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The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
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Problems of Fertility 
in General Practice 


by 


STALLWORTHY, WALKER, 


MALLESON, 


“Such 
a book 
as this 
has 
long 
been 
needed ”’ 


—LANCET 


JACKSON 


The first part of this book covers 
thoroughly the investigation and treat- 
ment of infertility, surveying the sexual 
difficulties that may cause childlessness, 
the prevention of repeated miscarriage, 
the clinical significance of the rhesus 
factor and the difficult psychological and 
ethical problems involved in artificial 
insemination by donated semen. 

The second part deals with contraception 
and, besides much useful information on 
various methods, this section contains 
valuable and sensible chapters on 
occlusive caps, the “safe’’ period, gene- 
tical prognosis and eugenic sterilisation. 


18s. 6d. net 
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CRIME INVESTIGATION 


Physical Evidence and the 
Police Laboratory 


By P. L. KIRK, Ph.D. 


Professor of Biochemistry and Criminalistics, University 
of California. 


This unusual book will be of the greatest 
value for coroners, pathologists, police 
investigators, etc. It consists of two sections 
—the first of which deals with the physical 
evidence in general criminal investigation, 
and the second with laboratory operations 
and techniques. 


1953 806 pages 6x9 _ 161 illustrations 
80s. 
Distributed in the United Kingdom by 


{NTERSCIENCE PUBLISHERS, LTD. 
2a Southampton Row London, W.C.1 


General Medical Council 


BRITISH PHARMACOPGIA 1953 


This new edition of the Pharmacopoeia supersedes, as from September 1, 1953, the British 
Pharmacopeeia 1948 as amended by the Addendum 1951. The book has been completely 
revised, and more than 60 of the 750 monographs deal with substances new to the Pharmacopeia. 
The main titles are now given in English in place of Latin, and the order of the monographs has 
been changed to bring together the monographs on a substance and its preparations. 

The 25 Appendices include descriptions of chemical, physical and biological assay procedures, 
with a new section on the design and accuracy of biological assays. 


Publication Date : March 2, 1953 
Pages xxiv-+894 


Official from : September 1, 1953 
Price 50s. 
Postage Is. 3d. inland; 2s. abroad 


Published for the 
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ARE THE PUBLISHERS 


SPECIALTIES IN GENERAL PRACTICE 


Edited by RUSSELL L. CECIL, M.D., 
Professor of Clinical Medicine, Cornell University. 


818 pages, with 470 illustrations. 


“In the past many practitioners have found difficulty in 
finding suitable reference books on the various specialties : 
apart from the standard textbooks, most books dealing with 
these ave written primarily for those wholly engaged in that 
particulary branch of medicine. Dr. Russell Cecil, with the 
help of a team of fourteen distinguished contributors, has 


75s. 


produced this book specifically for reference by those engaged 
in general practice. It will undoubtedly meet a much needed 
demand. .. . The editor, contributors and publishers are to be 
congratulated in producing such a useful reference book, of 
such high standard.” 


THE PRACTITIONER 


. Although expensive, this textbook surveys such a wide and useful field, that its constant daily use will repay its outlay.” 


EDINBURGH MEDICAL JOURNAL 


ADVANCES IN MEDICINE AND SURGERY 


From the University of Pennsylvania Graduate School of Medicine. 
424 pages, illustrated. 40s. 


Translates the latest discoveries in medicine and surgery into sound, definite instructions for the practitioner. 
new book was planned carefully as a series of symposia dealing with the ten topics listed below. 
selected because of its particular interest to the practising physician. 


The Present Status of Adrenal Cortical Hormones. 
The Role of Potassium in Health and Disease. 
Hypertension. 


Newer Concepts in Preoperative Evaluation and 
Preparation of Patients. 


This 
Each subject was 


Thrombo-embolism. 

Pulmonary Infections. 

Pain. 

Cancer. 

Recent Developments in Viral Diseases. 
Functional Disorders. 


(The prices quoted are special prices which apply only to United Kingdom and Eire.) 


W. B. SAUNDERS COMPANY LTD. 


7, Grape Street, LONDON, W.C.2 


BRITISH EMPIRE CANCER CAMPAIGN 


A SURVEY OF CANCER 
IN LONDON 


REPORT OF THE CLINICAL 
CANCER RESEARCH COMMITTEE 


By 
W. L. HARNETT, C.LE., M.D., F.R.C.S., 
Medical Secretary to the Committee. 


With a Foreword by the 
Rt. Hon. Lord HORDER, G.C.V.O., M.D., F.R.C.P. 


And an Introduction by 
Sir HENEAGE OGILVIE, K.B.E., D.M., M.Ch., 
F.R.CS. 


Pp. vi + 834, with 22 figures in the Text. 
Price: bound in paper covers 45s., in cloth 50s. 


Packing and postage: Inland 2s. 9d., Canada 7s., 
U.S.A. 7s. 6d. 


BRITISH EMPIRE CANCER CAMPAIGN 
11, Grosvenor Crescent, London, S.W.1 


RECENT PUBLICATIONS 


Sixth Edition. In 5 parts. 976 pp. Illustrated in colour. 
21s. per part, post 5d. Complete Volume 105s., post 1s. 7d. 
EMERGENCY SURGERY 


By HAMILTON BAILEY 
Assisted by N. M. MATHESON 


The work has been completely revised, many new illustra- 
tions have been added and a large number of others re-made. 
The format has been altered and the type entirely re-set. A 
cloth case for binding the volume is supplied free with Part V. 
Fourth Edition. Revised and enlarged. 379 pp. 147 colour 
plates. 75s., post 1s. 1d. 
AN ATLAS OF THE COMMONER SKIN DISEASES 
By HENRY C. G. SEMON 
Colour photography originally directed by the late ARNOLD MORITZ 

This Atlas portrays from the living subject, and in natural 
colour, a collection of the dermatoses most frequently seen 
in routine out-patient practice. 

Fifth Edition, 488 pp. 354 illustrations, 85s., post 1s, 1d. 
SYMPTOMS AND SIGNS IN CLINICAL MEDICINE 
By E. NOBLE CHAMBERLAIN 
For this new edition a complete revision has been carried 
out, new illustrations have been added, and a glossary has 

been included. 

310 pp. 135 illustrations. 21s., post 5d. 
THE ROTUNDA TEXT-BOOK OF MIDWIFERY 
FOR NURSES 
Edited by O’DONEL BROWNE 
Indispensable for nurse midwives, being clearly and fully 

illustrated, mostly in line blocks. 


JOHN WRIGHT & SONS LTD. : BRISTOL 8 
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Tonsillitis + Influenzal Colds 


A considered formulation 
eliminates the side effects 
of constipation and 
depression. HYPON TABLETS 
alleviate pain rapidly, 
disintegrating in 10-15 
seconds thus ensuring the 
maximum therapeutic 
value. HYPON TABLETS are 
invaluable in febrile states. 


Literature 
and Samples 
available on 
request from 
the Medical 
Department 


FORMULA : Acid Acetylsalicyl. B.P.— 
40.22%; Phenacet. B.P.—48.00%; 
Caffein. B.P.—2.00% ; Codein. Phosph. 
B.P.—0.99% ; Phenolphthal. B.P.— 
1.04%; Excip.—7.75%. (Each tablet 
8 grains) Packs: 10, SO, 125, 

250, 600 and 1,000. 


CALMIC LIMITED 
CREWE HALL + CREWE °< Tel. 3251-5 


For Secondary Ancemias 


} Organic iron therapy has 
¢ been proved to be 

» superior to the inorganic 
> form. Ferrous Gluconate 
well tolerated and 

} ~=—s absorbed and the desired 
Hb. level is quickly 
reached. It does not 
produce any of the 


Literature 
side effects of gastric 
availableon intolerance and nausea 
request from commonly experienced 

the Medical b 
y many patients. 


FORMULA : Each teaspoonful contains 
> Ferrous Gluconate—0.3 gm.; Aneurine 
Hydrochloride—\ mgm.; Riboflavin 
—1 mgm.; Nicotinamide—10 mgms. 
With trace elements of Copper and 
Manganese. 


PACKS : Bottles of 4,20 40 & 80 fl. ozs. 


Reference : 
‘ British Medical Journal, 
‘ 1952, 2, 1241 


ELIXIR» 


CEREVON 


CALMIC LIMITED 
CREWE HALL CREWE Tel. 3251-5 
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A new approach to ‘khellinisation’ 


KHELLANALS 


suppositories ‘Pabyrn ’ 


Khellin therapy without nausea 
A non-toxic form of pure khellin providing effective treatment 
in chronic bronchitis, bronchial asthma, angina pectoris, 
renal colic — without the distressing side-effects so common 


to parenteral and oral administration. 
Clinical sample and literature on request 


PAINES & BYRNE LTD., Pabyrn Laboratories, Greenford 
Telegrams : GLANDS, GREENFORD Telephones: PERIVALE 1143 (5 lines) 


SNe \ As ‘Alasil’ is a purely ethical product and not advertised to the 


An Effective Analgesic } 


HILE modern chemical research has evolved many and diverse“ \\ 


analgesics, the popularity of acetylsalicylic acid and its reputation 

for effectiveness remain. Nevertheless, some physicians have 
hesitated to employ it owing to its tendency, in certain conditions, to 
irritate the stomach. 


In ‘ Alasil *, however, the desirable therapeutic effects of acetylsalicylic acid are 
maintained without the tendency to irritation by combining the acid with 
* Alocol’ (Colloidal Aluminium Hydroxide)—an effective gastric sedative and 
antacid. Thus ‘ Alasil’ helps to solve the problem of administering acetyl- 
salicylic acid in an effective form, even to patients with sensitive stomachs. 


The advantages of ‘ Alasil’ have been well proved in practice. Experience 
Dy shows that it can be prescribed with safety to patients of all ages. 


A supply for clinical trial with full descriptive literature 


sent on request i 


A. WANDER LTD., Manufacturing Chemists 
42 Upper Grosvenor Street, Grosvenor Square, LondonW.1. 


public, it can be prescribed under the N.H.S. on Form E.C,10, 


M.322 
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IMPROVED PRESENTATION 


OR IRON DEFICIENCY ANA:MIAS, ferrous sulphate is 
Foaniversally accepted as the most efficient compound 
for oral administration. The improved method of 
presentation in ‘Plastules ’ ensures maximum absorption 
and utilisation. The tasteless, easy-to-swallow capsules 
rapidly disintegrate and the ferrous sulphate in a 
semi-solid condition is quickly absorbed, with avoidance 
of gastric irritation. The addition of Folic Acid 
Stimulates production of erythrocytes, and the dried 
yeast increases appetite and re-inforces the action of 
the iron. 

‘Plastules’ are available in four varieties: Plain; with 
Liver Extract ; with Folic Acid ; and with Hog Stomach. 


HARVEY ‘PLASTULES 


1578—1657 Trade Mark 
HAMATINIC COMPOUND 


This scientist and doctor of medicine rose to great 
eminence and became Physician Extraordinary to 
James I. He is most famed, however, for his research Wyeth 
work on the blood and his discovery of its circulation. 


JOHN WYETH & BROTHER LTD - CLIFTON HOUSE - EUSTON ROAD - LONDON .- N.W.1 


“ Better night ... Improvement in cough” 


Every winter, case records prove the 
outstanding value of Terpoin Elixir in 
controlling the persistent, irritant cough 
- + particularly at night. While 
reducing the excitability of the cough- 
centre, without causing cerebral 
depression, Terpoin also increases 
mucous secretion. Thus it soothes 
irritated membranes, calms the spasm 


and encourages recuperative rest. 


Contains per 100 parts : - . ; i to TERPOIN 


Codeine Phosph. B.P............. 0.366 

0.083 Anti-Tussive Elixir 
Terpin. Hydr. 0.183 


*g Literature and clinical sample, gladly on request 


HOUGH, HOSEASON & CO. LTD., ATLAS LABORATORIES, MANCHESTER, 19 
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An Advance a 


’ @ Spermicidal activi 
ANTEMIN—an entirely new contraceptive cream recently Y S/4. 
introduced—constitutes a notable advance in modern @ pH value approximating to normal 
methods of family planning. Formulated in the light of vaginal secretion. 
extensive research, it affords all the qualities desirable in ; 
a contraceptive preparation. © Cosmetic-type cream base ...Non- 
friable and tenacious. 
@ Non-irritant to vaginal mucosa. 
em] i Non-toxic. 
@ Inexpensive. Simple in application. 
Sodium dioctyl sulpho succinate . . 0.25% @ Approved by the Family Planning 
Borie acid. Association for use in conjunction 
<0 0.15% with a mechanical barrier. 


Literature and clinical sample available on request. 
-—— Manufactured by 


COATES & COOPER LTD.™= 


PYRAMID WORKS 


WEST DRAYTON 


An Active Bacteriostatic Detergent. 


MIDDX. 


(PHENOCTIDE) 


Q-p-tert octylphenoxyethyl 
ammonium chloride. 


diethyl benzyl 


A new quaternary ammonium compound possessing high bacteriostatic and 
detergent activity, with the following advantages :— 

© A pure white crystalline powder. 

® Readily soluble in water or 50°% alcohol. 


© Contains no toxic metal. 

® Solutions of 0.5% for general use. 

Non-irritant. 

® Bacteriostatic against Ps. Pyocyanea 
at a maximum dilution of 1-1600. 


Forms water-white solutions. 
© Possesses fungistatic activity. 
INDICATIONS :—Sterilisation of skin and hands. 


and burns. 
Dermatology. 


Cleansing and disinfection of wounds 
Pre-operative skin sterilisation. In Obstetrics, Gynecology and 


Packed in 2 kilo, 500 and 50 gramme containers. 


Literature and samples on request 


WARD. BLENKINSOP & CO... LTD.. 


HENRIETTA 
Telephone; LANgham 3185 


FLACE, 
Telegrams: Duochem, Wesdo, London. 
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Over 10 years’ research backs 


GLAXO PERTUSSIS VACCINES 


Results of the M.R.C. whooping cough trials have confirmed that a 
pertussis vaccine, prepared strictly in accordance with present-day 
knowledge, will secure a high immunity response. 

Glaxo Laboratories have devoted more than 10 years’ research to per- 
fecting the techniques used in the manufacture of pertussis vaccines. 
Direct outcome of this research is Suspended Whooping Cough 
Vaccine Glaxo—a saline suspension of killed H. pertussis that can be 
given by subcutaneous or intramuscular injection. The course is 


simple: three 1 cc. doses at intervals of four weeks. 


Suspended Whooping Cough Vaccine Glaxo 


1 cc. ampoules in boxes of three: 10 cc. vials 
Available also in combination with diphtheria toxoid in 


Suspended Diphtheria-Pertussis Prophylactic Glaxo 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRon 3434 


PRESCRIBE 


TRADE MARK 
in GASTRIC and DIGESTIVE DISORDERS 
Two teaspoonfuls three times a day after meals 


The reputation enjoyed by Hewlett’s original Mist. Pepsin Co. c. 
Bismutho (Hewlett) for eighty years has justifiably passed to 
‘*MISPEP,” its modern successor. ** MISPEP ” represents four 
fluid drachms of the original mixture in each fluid ounce and is 
sweetened and flavoured with peppermint. 


In amber bottles of 4, 8, 20, and 90 fl. oz. 


Mist. Pepsine Co. c. Bismutho (Hewlett) 
is still available for those patients who insist upon it. 


Manufactured only by 
C. J. HEWLETT & SON LTD., 35-43, Charlotte Road, LONDON, E.C.2 


Also at 216, ORR STREET, GLASGOW, S.E. 
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“Aspirin and phenacetin are effective and useful, and a sedative effect is obtainable if a barbiturate 
is combined with them. ... The reputation of codeine as a pharmacologically useful drug is at 
present waning, for the analgesic efect of the compound tablet of codeine B.P. is probably due 
more to its content of aspirin and phenacetin than to the } gr. (8 mg.) of codeine present. It is a 
weak analgesic even when given in full doses.” (Brit.Med.J. 1952 (Oct. 25th) ii, p.928) 
Tercin combines aspirin and phenacetin Tab. Codein. Co. B.P. 
with a barbiturate. It is intended for the Tercin is available in tablets containing 
relief of all those mild forms of pain for aspirin 5 grains, phenacetin 3 grains and 
which Tablets of Aspirin, Phenacetin and | butobarbitone 4 grain. 
Codeine have hitherto been prescribed. For dispensing only, in bottles of 200 
Its cost to the National Health at 5/6, and 1000 at 26/- (Prices to 
Service is no greater than that of | pharmacists in Great Britain). 


DOSAGE: One or two tablets as required. A total dose of 
eight tablets daily should generally not be exceeded. 


Literature and samples are available on request to the Medical Department 
Tron/E/! 


— 
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THE BRITISH DRUG HOUSES LTD. LONDON N.I 


( 
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TABLETS | 


For the convenience of the ambulant peptic ulcer patient, 
Gelusil Tablets are now presented in a new handy box of 
50 tablets—containing a tube of 10 tablets which can be 
carried separately. Your patient will welcome the 
convenience of this new pack. 


FORMULA Each Tablet contains :— 
Mag. Trisil. 7} grs. Alum. Hydrox. gel 4 grs. 


PRESENTATION Gelusil Tablets and Suspension are obtainable 
from all chemists in boxes of 50 tablets and in bottles containing 
6 fluid ounces; also available in packages of 500 tablets and in 
6 fluid ounce bottles for dispensing only, free of purchase tax when 
rescribed either privately or on the N.H.S. The tax free package of 
00 tablets is supplied to the chemist at 16/8 net and the tax free 
bottle of Gelusil Suspension at 3/- net. 


NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


WILLIAM R. WARNER & CO. LTD. POWER ROAD, LONDON, W.4. 


11 


{ 
| FOR MILD FORMS OF PAIN \ = 
i 
| 
Wii 
QO 


THE LANCET GENERAL ADVERTISER 


THE Lancet] 


NO 
SOLVENTS 


ly half the answer to the 


1s on 


ty 


i 


problem of sk 


Poros 


he use 


in irritations in t 
ive bandages. 


ic adhesive 


astic 


of el 


PoroPlast contains no solvents and none 


ins usually embodied 


bandages. It contains 


irritating res 


lastic adhes 
NO RUBBER. Its poros 


of the i 


© 


ive 


ne 


lete 
d in a new 


h gives regular ventilation over 


ity 1s comp 


aster mass 1s sprea 


the pt 
way whic 


face, even where two layers 


tire sur 
erlap 
PoroPlast has already shown that it can 


Its en 
ov 


a: 


reduce skin hazards. In 


derably 
widespread tests 


consi 


itu for 


In 


ined 


it remaine 


long periods, even on the most sensitive 


ing irritation. 


thout caus 
Now freely available to hospitals and general 


in, Wi 


sk 


practitioners, costing no more than ordinary adhesive 


bandages. 


182/204 ST. JOHN STREET, 


Samples on application. THE SCHOLL 
LTD. 


co. 
LONDON, E.C. 


MFG. 


12 


. 28, 1953 
3 
i 


Tae Lancer] THE LANCET GENERAL ADVERTISER [FEB. 28, 1953 


Now available 


DORMUPA X 


AN IMPROVED BARBITURIC HYPNOTIC OF GOOD 
COMPATIBILITY AND WIDE THERAPEUTIC MARGIN 


The House of Hommel have now made available for general distribution in 
this country ‘DORMUPAX’, a strong hypnotic agent whose high efficacy 
derives primarily from its inclusion of the calcium salt of n-butyl-allyl-barbiturate, 
presented for the first time in the new product. 


FORMULA _ 2th Tablet of { Calcium n-butyl-allyl-barbiturate 3.75 grains 
*Dormupax’ contains | Carbromalum BPC. 1.5 grains 


PHARMACOLOGY Comparative experimental studies show that the therapeutic 
“index of n-butyl-allyl-barbituric acid is superior to that of the majority of commonly 
used barbituric acid derivatives, i.e. of butyl, ethyl, isopropyl and phenyl structure. 
In animal studies the therapeutic index (DE/DL) is as low as 0.27. It has also been 
shown that the quotient DE/DL is‘even more favourable for the calcium salt than for 
the acid. 

The molecule of n-butyl-allyl-barbituric acid reaches the sleep centre unchanged. 
After an average sleep duration of 8 hours, it is completely degraded to an indifferent 
form. The efficacy of ‘Dormupax’ is reinforced by carbromalum. The latter is a 
prompt, safe, medium strength hypnotic which is free from after-effects. 


CLINICAL DATA ‘Dormupax’ has been thoroughly investigated in several mental 
asylums. Because the dosages are often much above the normal standard in these 
institutions, which comprise senile, disturbed or schizophrenic persons, the two most 
important factors for a hypnotic — efficacy and compatibility —'could be examined in 
detail. The results were highly satisfactory. In cases of senile, motor-restless patients 
the efficacy was very good on dosage of half a tablet in the afternoon and one tablet in 
the evening. Disagreeable after-effects could not be observed. 

Excited insane patients tolerate 4 tablets daily in a course of 2 to 4 days without any 
deleterious after-effects. For hypertonics the concurrent administration of ‘Hyperysin’- 
Hommel proved to be very effective. 


INDICATIONS Insomnia due to psychic causes or pain — Insomnia in cases of 
various diseases, especially circulatory diseases or arteriosclerosis — Spastic vascular 
states. In these cases the combination of ‘Dormupax’ and ‘Hyperysin’-Hommel is 
indicated. 

DOSAGE Maximum daily single dose: PACKS: Standard Tube of 12 Tablets; bottles 
2 Tablets; maximum daily dose: § Tablets. of 250 (Dispensing). Samples of ‘Dormupax’ 


Further information on dosage supplied in available on personally signed request of phy- 
literature on request. sicians only [Sch. IV] from the Medical Dept. 


HOMMEL’S HHMATOGEN & DRUG CO,, 
121 NORWOOD ROAD, LONDON S.E.24. 
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Other hypotensive 
Combines these... 


Veriloid, a product of Riker Laboratories 
research, is an alkaloidal extract of 
hypotensive principles obtained by frac- 
tionation from Veratrum viride. It is 
biologically assayed in mammals using 
reduction of arterial pressure as the 
criterion of potency. 


1 Uniformly potent. Its constancy of 
pharmacological action permits calcula- 
tion of exact dosage in milligrams .. . 


Cardiac output is not reduced... 
No compromise of renal function... 


2 A unique process of manufacture pro- Cerebral blood flow is not decreased . . . 
duces a tablet which dissolves slowly, 
assuring absorption and action over a 


considerable period . . . 


nan 


Tolerance or idiosyncrasy rarely de- 
velops . . 


3 Moderates blood pressure by vaso- 1 Hence can be given over long periods 
relaxant action independent of vago- with the aim of arresting or lessening 


motor effect. . . progression of hypertension . . . 


4 No ganglionic or adrenergic block- 

5 Lability of blood pressure, so important ; 
in meeting the demands of an active 12 Produces a prompt and sustained 
life, is not interfered with; no danger reduction of blood pressure in all forms 
of postural hypotension .. . of hypertension .. . 


1] Well tolerated in properly adjusted 
dosage ; does not occasion headache ... 


Veriloid is available as Veriloid (plain) in tablets of 1 mg. and 2 mg., 
Veriloid-VP (Veriloid, 2 mg., with Phenobarbitone, 15 mg.) and Veriloid 
Intravenous and Intramuscular Solutions for use in acute hypertensive 
states such as malignant hypertension, encephalopathy and eclampsia. 


* Trade Mark of 


RIKER LABORATORIES LIMITED, 29, KIRKEWHITE STREET, NOTTINGHAM 


Descriptive Literature available on request 
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syrup 


A new presentation for children of 
sulphafurazole, the Roche sulphonamide 


For the treatment of many common infections in children ‘Gantrisin’ syrup has 
several important advantages 
i. ‘Gantrisin’ is a very etlective sulphonamide. 
ii. High blood-levels can be obtained and maintained by the oral route. 
iii. Because ‘Gantrisin’ is comparatively soluble there is little likelihood 
of erystalluria or renal obstruction. 
iv. Except when high doses are given or w hen the urinary output is very 
low there is no necessity to give alkali or to force fluids. 
‘Gantrisin’ syrup contains 0.¢ g. sulphafurazole in § c.c. 
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100... 


GANTRISTN: 


PLEASANT 


TO TAKE 


GANTRISIN 


SYRUP 
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| 


EASILY 


ADMINISTERED 


FROVUCTS “LTO 


Welwyn Garden City, Herts. 


*GANTRISIN’ syrup con- 
taining 0.5 g. in § is 
issued in bottles of 100¢.c. 
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the haematinic of choice 


PERIHEMIN* represents the greatest step 

forward yet made in the treatment of common 
anaemia, by means of a single form of medication. 
Already acknowledged the haematinic of choice in 
many hospitals in America, it is now intro- 

duced to physicians in the United Kingdom as a 
major therapeutic aid of proven merit in the iron- 
deficient and many megaloblastic anaemias. 


DOSAGE 
For severe megaloblastic anaemias, 3 capsules 3 times 
daily after meals. In other anaemias, | capsule 3 times 


daily after meals. In bottles of 100 and 1,000 capsules. 


Literature and clinical samples on request. 


LEDERLE LABORATORIES DIVISION 


TEMPLE BAR 5411 


BUSH HOUSE ALDWYCH LONDON, W.C.2 
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IRON-Bi2-C-FOLIC ACID-STOMACH-LIVER FRACTION 
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in hospital 


PERIHEMIN combines the principal known 
haemopoietic substances in a well-balanced formula. 
An oral preparation, in capsule form, which provides 
maximum toleration and optimal dosage for the 
patient, it is invaluable in the treatment of nutri- 

tional hypochromic anaemia, post-infectious anaemia, 
the megaloblastic anaemias of pregnancy, infancy, 
pellagra and sprue and allied dyscrasias. 


FORMULA 


Each capsule contains Ferrous Sulphate Exsiccated, 

192.0 mg., Vitamin By2, 10 micrograms, Fotvite Folic Acid, 
0.85 mg., Ascorbic Acid (C), 50.0 mg., Powdered Stomach, 
100.0 mg., Insoluble Liver Fraction, 350.0 mg. 


*Trade Mark 
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sulphonamides 
are better 


— especially when the sulphonamides are three of the most potent in Relative potency 


"Ot of various 
common use — sulphathiazole, sulphadiazine and sulphamerazine. sulahonamides <2 


These drugs rarely cause such side-effects as nausea, hemolytic anemia, Sulphanilamide | 

cyanosis or acidosis. The greatest handicap to their use separately estan amet: oom 
however has been the danger of crystal deposition in the urinary tract. 
Combined together, as in ‘ Sulphatriad ', the risk of crystalluria is greatly 
reduced, for the solubility of any one sulphonamide is independent of 


that of the others in solution whereas the bacteriostatic activities of the 
three are additive. 


*SULPHATRIAD’ 


‘Sulphatriad ’ is supplied as 0-5 Gm. tablets 
and as a suspension. 


Detailed literature 


‘Sulphatriad ' is the sulphonamide preparation of choice for greater available on request 


clinical safety plus the advantages of more rapid absorption, better tissue 


distribution and faster therapeutic effect. 
AN M&B MEDICAL PRODUCT 


‘SULPHATRIAD 


trade mark brand manufactured by 


COMPOUND SULPHONAMIDES MAY & BAKER LTD 
for sulphonamide mixture therapy at its best 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD - DAGENHAM 
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“The antibacterial activity of various 
mixtures of sulphonamides is 
unpredictable” 


this observation raises “considerable 
question as to the usefulness of 
combined sulphonamide therapy 

in human infections ”’ 


Ref. L. Weinstein & E. B. Murphy 


Proc. Soc. for Exp. Biol. and Med. See also Schweinberg and Rutenberg 
(Reviewed in ‘‘The Practitioner’’ Oct. °52) Proc. Soc. Exp. Biol. July 1950 


The best single sulphonamide is ‘Sulphamezathine’ 

_ (Sulphadimidine B.P.) In ten years of experience it has 
proved reliable and safe—no death due to renal blockage 
has been reported. 


Literature and further information available, on request, from your 
nearest I.C.I. Sales Office—London, Bristol, Birmingham, Manchester, 
Glasgow, Edinburgh, Belfast and Dublin. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


A subsidiary company of Imperial Chemical Industries Limited WILMSLOW, MANCHESTER 
Ph. 340 
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For suppression 
of severe cough 


*Physeptone’” depresses the cough reflex in a 
manner comparable with that of diamorphine. 
It may therefore be prescribed with advantage for 
those cases of persistent cough which would 
normally be given diamorphine. ; 

For this purpose, ‘Physeptone’ Linctus is issued 
containing 2 mgm. of Amidone Hydrochloride in 
each fluid drachm. The average adult dose is one 
teaspoonful (2 mgm.) every three or four hours, 
and this will control nearly every cough. 

For children ‘Physeptone’ Linctus should be 
diluted with simple syrup in the proportion of 
one part linctus and seven pdrts syrup. One to 
two teaspoonfuls (0°25 - 0°5 mgm.) of this diluted 
linctus to be given according to the age of the child. 


‘PHYSEPTONE’ 
LINCTUS 


& BURROUGHS WELLCOME & CO. (rhe Wellcome Foundation Ltd.) LONDON 
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Chloromycetin, the first synthetic antibiotic, stands at the centre 
of an ever-widening circle of chemotherapeutic achievement, 
from its first clinical successes against the Rickettsie; next 
against many viruses, then Gram-negative and Gram-positive 
organisms. With its variety of forms, easy administration 
and versatility, Chloromycetin is the dominant 
antibiotic of today—and its full impact has 


yet to be measured. 


Ever Widening... 


CHLOROMYCETIN 
CAPSULES 


PADIATRIC 
CHLOROMYCETIN 
PALMITATE 
CHLOROMYCETIN 
OPHTHALMIC 
CHLOROMYCETIN 
OPHTHALMIC OINTMENT 
CHLOROMYCETIN 

CREAM 


CHLOROMYCETIN 
TOPICAL 


‘Bs TIN | 


Parke, Davis & Company, Limited Inc. US.A. Hounslow, Middlesex. Telephone: Hounslow 236I. 
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SYMPATHECTOMY IN THE TREATMENT 
OF HYPERTENSION 
REVIEW OF 122 CASES 


D. M. MorrissEY 
M.Ch. N.U.1., F.R.C.S. 


LECTURER IN SURGERY, UNIVERSITY OF BIRMINGHAM ; 
ASSISTANT SURGEON, QUEEN ELIZABETH HOSPITAL, BIRMINGHAM 


Victor 8S. BRooKES 
M.B. Birm., F.R.C.S. 
SENIOR REGISTRAR, QUEEN ELIZABETH HOSPITAL 


W. T. CookE 
M.D. Camb., F.R.C.P. 


READER IN MEDICINE, UNIVERSITY OF BIRMINGHAM 


THIS paper reviews the results of thoracolumbar 
sympathectomy in 122 patients with hypertension treated 
at the Queen Elizabeth Hospital, Birmingham, between 
1943 and 1951. All except 2, who were untraced after 
a year, have been seen and examined regularly. Up to 
1947 a limited sympathectomy was performed, using 
techniques similar to those described by Peet et al. 
(1940) and Smithwick (1940); but from then onwards 
the more extensive resection associated with Grimson 
(1941) was done. The two series are not strictly com- 
parable; but, when some additional information is 
thereby gained, separate analyses have been made. 


TABLE I—GROUP, SEX, AND TYPE OF OPERATION IN 113 
PATIENTS SURVIVING OPERATION 


| 


| Group 4 Group 3 Group 2 
Operation | 
| 
| Males | Females | Males | Females Males | Females 
Smithwick 9 1 6 | 20 
Total... 6 | 19 | 8 | 


In classifying the patients the system described by 
Hammarstrém and Bechgaard (1950) has been adopted 
as being more convenient than the more complicated 
one of Smithwick (1951) or the method of Keith et al. 
(1939), which is based mainly on an accurate but personal 
assessment of retinal changes. 


Investigation and Classification of Cases 


Routine investigations included intravenous pyelo- 
graphy, estimation of the blood-urea, analysis and con- 
centration tests of urine, electrocardiography, radio- 
graphy of the chest, and ophthalmoscopy. In some 
cases early in the series inulin and diodone clearances 
were estimated. Much interest centred at one stage on 
the demonstration of the hypotensive effects of amylo- 
barbitone, tetraethylammonium bromide, sympathetic 
blockade by local anesthetics, and vasodilation by 
various pyrogens. These tests were gradually abandoned 
when it was found that they added little to the informa- 
tion gained by recording the blood-pressure hourly for 
twenty-four hours and had no prognostic value. 


TABLE II—-AGE-DISTRIBUTION IN 113 PATIENTS SURVIVING 
OPERATION 
Age-group (yr.) 
10-19 | 20-29 30-39 | 40-49 | 50-59 

Grimson .. 3 18 21 21 

Total 31 42 30 
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According to the results of these investigations the 
patients were divided into four groups (Hammarstré6m 
and Bechgaard 1950) as follows : 

Group 1.—Hypertension, with no secondary vascular 
complications, and either no subjective symptoms or only 
slight symptoms. 

Group 2.—Hypertension. Marked subjective symptoms. 
No signs of myocardial damage or vascular change. Left 
axis-deviation on electrocardiography and/or a_ relative 
enlargement of the left ventricle, and heart volume radio- 
graphically within normal limits. Retinal changes grade 1 
or u (Keith et al. 1939). 

Group 3.—Hypertension, with subjective symptoms and/or 
signs of secondary vascular complications—i.e., retinal 
grade-1m changes (Keith et al. 1939), including retinal 
hemorrhages with or without thrombosis of the retinal 
vessels, or retine grade 1 or 1 with one or more of the 


TABLE III-—-DISTRIBUTION OF SECONDARY VASCULAR MANI- 


FESTATIONS IN 64 GROUP-3 CASES 


| 


Grimson operation |Smithwick operation 


Secondary vascular 


| Died since Died since 


complications | 
| (6) (5 
Renal (albuminuria, &e.)| 25 6 8 2 
Lesions of central ner- | 
vous system .. ee 23 4 | 10 4 
Cardiac (E£.c.G. changes, 
Retinitis grade m1 | 15 | 3 
| 
No. of systems affected .. 1 2 3 | 4 
—| 
Living 23 23 6 
Died since operation ee ST 4 5 ; 1 | 1 


following : negative T wave in the electrocardiogram ; heart 
volume above predicted normal (transverse diameter greater 
than half the thoracic diameter) ; residual damage to central 
nervous system after cerebral accident ; or albuminuria. 

Group 4.—Hypertension, with retinal exudates 
papilloedema grade Iv (Keith et al. 1939). 

The composition of each group is further analysed by 
sex and age in tables 1 and m1. 

Essentially, group 3 contains all the patients with 
evidence of secondary vascular damage of the retinal, 
cerebral, cardiac, or renal vessels. Many had involve- 
ment of more than one system, and it will be noted 
(table m1) that coronary and renal damage was associated 
with the highest mortality since operation. 


and 


TABLE 1V—PREOPERATIVE BLOOD-PRESSURES IN 113 PATIENTS 
SURVIVING OPERATION 


Diastolic — Group} Group| Group 
| 3 2 


| Group) Group) Group 
.P. 
(mm. Hg) | 


(mm. Hg) | 


Over 180 | 2 4 Over 240 | 


Las 2 5 2 
160-180 | 6 12 | 2 210-240 10 29 14 
140-160 8 24 | 10 180-210 8 25 9 
120-140 4 22 11 150-180 5 


110-120 


Total 20 64 | 29 md 20 64 29 


ESTIMATIONS OF BLOOD-PRESSURE 

A very large series of preoperative blood-pressure 
readings was collected for each patient, and the selection 
of a figure which could be called ‘‘ the blood-pressure ”’ 
for each case was a most difficult task. We took the view 
that the occasional very high or very low figure in the 
records of most patients had little value for comparison 
with ‘‘casual”’ follow-up figures, since our patients 
were not readmitted for serial postoperative blood- 
pressure readings. We have therefore chosen as the 
preoperative level in each case the resting recumbent 
pressure taken on the second or third day in hospital. 
Table Iv gives the preoperative diastolic and systolic 
levels in the 113 cases available for observation. 
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TABLE V—OPERATIVE MORTALITY 9 (7:3%) IN 122 CASES 


| | 
Age | Time o era- 

Year | Sex | Cause of death | 
1944 | F | 32 4 Surgical shock | At operation | 2nd side 
1946 F | 46 4 1 hr. postop. 
1946 F 20 4 RA Ist side 
1947 F | 48 4 | - At operation | 2nd side 
1948 | M | 49 4 |Cerebralthrombosis| 2nd day a 
1949 | F | 39 $ merwd thrombosis, 4th ,, | os 
1949 M | 49 3 
1950 | F | 31 4 Surgical shock | 4 hr. postop.) Ist side 
1951 | M | 52 4 | 12 2nd side 

| | | 


Operations - 


Patients operated on by the Smithwick method 
underwent resection of the splanchnic nerves through a 
posterior infradiaphragmatic approach, plus removal of 
the sympathetic chain from the level of the 8th dorsal 
ganglion to the 2nd lumbar ganglion. In some patients 
the upper limit of section varied by one or two ganglia, 
particularly in the earliest operations, when removal 
did not extend above the 10th dorsal ganglion. When 
the more extensive procedure began to be used in 1947, 
the approach was by a formal thoracotomy with excision 
of the seventh rib. The sympathetic chain was divided 
hetween dorsal ganglia 3 and 4, and through a dia- 
phragmatic incision the dissection was carried down- 
wards to the level of the 2nd lumbar vertebra. This 
approach does not allow, with certainty, excision of the 
2nd lumbar ganglion (Boyd and Monro 1949). Subse- 
quently this technique was modified for reasons given 
below, so that through a single skin incision the posterior 
ends of the 5th and 9th ribs were excised, making the 
limits of the dissection easier, and the sympathetic 
chav was removed from ganglion D2 to L2 inclusive. 


Operative Mortality and Complications 


Contrary to expectation, the more extensive operation 
was not associated with a higher mortality. There were 
9 (7-3%) operative deaths among 122 patients (table v). 

Empyema developed in a patient who had the extra- 
pleural Smithwick type of operation. Postoperative 
effusion developed in all the patients who underwent the 
Grimson type of operation, but aspiration was necessary 
in less than half. Acute hypotension, particularly during 
or shortly after the operation on the second side, caused 
much anxiety but could be controlled by blood-transfu- 
sion, with methedrine, and by elevation of the foot of 
the bed. Though oliguria was often met in the early 
postoperative days, in no case did it occasion much worry. 
With increasing experience of the surgical problems, and 


TABLE VI-—-EFFECT OF OPERATION ON ACTIVITY 


Postoperative activity 
Increased | Unchanged Decreased 
aoe 29 19 | 6 1 
49 27 | 10 12 
14 7 3 
Total 92 | 53 | 19 20 


| 


the use of noradrenaline in particular, control of the 
blood-pressure during and after operation has been more 
readily achieved. 

Postural hypotension after operation was seen in 
various degrees in most patients but passed off within 
three to six months. A supporting belt was, however, 
necessary in 6 patients; 5 others complained of tachy- 
cardia and breathlessness on exertion or even on standing 
upright. In 3 patients this has persisted without 
alteration since operation over two years ago. 

Vasospasm of the hands has followed operation in 24 
patients: 10 have developed mild symptoms, such as 
increased coldness and numbness of the hands in cold 


weather; 11 have stated that in addition to coldness 
their hands go blue more often than before operation ; 
and in 3 the changes are identical with a mild Raynaud’s 
phenomenon. All these changes took place in patients 
early in the series. In later cases the operation was 
therefore extended up to and including ganglion D2, 
and these unpleasant sequelae now seem to have been 
eliminated. 

2 women developed asthmatic symptoms after the 
operation. In one the symptoms were mild, and in the 
other severe for a year, later abating. In the severe 
case the extensive type of operation, up to and including 
D2, had been performed. 

Intercostal neuralgia has followed the operation in 
several patients. In 2, a woman and a man, it was severe 
and did not appear to be relieved by injection of local 
anzsthetic or even division of the posterior nerve-root 
of the affected segment. 4 other patients have com- 
plained of less severe but persistent pain in their scars. 
It has been noticed that most of the patients who have 
undergone transthoracic sympathectomy for hyperten- 
sion complain much more of pain in the operation site 
during the immediate postoperative period than do other 


TABLE VII—-POSTOPERATIVE BLOOD-PRESSURE 


#ales 
23 $=| 
Systolic blood- 23|82| Diastolic blood- | 23 | 22 
pressure changes Sele Py pressure changes Se gE 
Sloe 
m° 
Increased " more than 3 Increased by more 3 1 
60 mm. Hg 40 mm. Hg 
Increased by 30-60 9 3 | Increased by 20-40 7 1 
mm. Hg mm. Hg 
Unchanged—i.e., from | 11 | 15 | Unchanged — i.e., | 17 | 16 


30 mm. Hg above to 
30 mm. Hg below 
preoperative level 


from 20 mm. Hg 
above to 20 mm. 
Hg below 
operative leve 
Decreased by 30-60 | 10 | 11 | Decreased by 20-40 6 | 12 
mm. Hg mm. Hg 
Decreased by more than 3 6 | Decreased by more 3 5 
60 mm. Hg than 40 mm. Hg 


patients on the same unit who have undergone major 
thoracotomy for other conditions. Smithwick (1951) has 
noticed this increased tendency to wound pain in hyper- 
tensives, and has tried to give a physical explanation for it. 


Symptoms Results of Operation 


The immediate improvement in headaches has been 
striking, and in all the patients was virtually complete 
immediately after the operation. This relief persisted 
in practically all the cases irrespective of the post- 
operative blood-pressure levels. 84 patients complained 
of severe headaches as a presenting symptom, and 53 
of these have had no further headaches after the opera- 
tion. The remaining 31 obtained relief from headaches 
for various periods, but later the headache returned to 


some extent. In 24 it was mild and of much less intensity 


and frequency than previously, but in the other 7 it 
has again become severe. Of those with serious visual 
impairment—.e., all grade-rv patients and some grade-1II 
(65 cases)—all but 2 showed improvement, with dis- 
appearance of papilledema and resolution of hemor- 
rhages and exudates. These 2 patients had already 
suffered permanent damage to their optic nerves: one 
has been totally blind for seven years with optic atrophy, 
though otherwise fit and well; the other has lost the 
upper half of his visual fields and has shown no 
improvement over the last six years. 


Exercise and Work Capacity 

An attempt has been made to assess results by taking 
as a base-line the normal activity of the patient before 
the onset of the symptoms which ultimately led to admis- 
sion to hospital. ‘‘ Activity increased ’’ means that the 
patient had returned successfully to the employment in 
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TABLE VIII—LATEST SYSTOLIC BLOOD-PRESSURES IN 35 
GRIMSON-TYPE CASES FOLLOWED UP 3-5 YEARS AND IN 
36 SMITHWICK TYPE CASES FOLLOWED UP 5-9 YEARS 


Group 4 Group 2 


Group 3 


gic Eis 
210-240 ide 1 1 & } 6 3 
180-210 3 2 8 10 |. 6 
150-180 | 2}... | 2 5 4 1 9 
120-150 3 2 | 2 


Under 120 | 


| 
| 


Total | 6 | 5 | 11 | 17 | 38 | 13 | 9 | 22 


which he or she was engaged before the onset of severe 
symptoms. ‘‘ Activity as before operation ’’ includes 
many patients whose activity, though improved, has 
not permitted them to resume their usual work. In the 
lowest category are placed the patients who lead a 
semi-invalid existence postoperatively, and in these cases 
activity has been decreased since the operation. 92 cases 
were followed up sufficiently to allow an assessment to 
be made (table v1). 


Blood-pressure 

About a third of the patients who underwent the 
Smithwick type of operation, and half of those who 
underwent the Grimson operation, have shown an 
appreciable reduction of blood-pressure (table vit). Read- 
ings were taken in the recumbent position after a resting 
period of fifteen to twenty minutes. 

The latest blood-pressure readings in the 36 Smithwick- 
type cases followed up for between five and nine years, 
and the 35 Grimson-type cases followed up for three to 
five years have been analysed in tables vim and Ix; 
those of under three years’ observation are not included. 
13 patients (18%) have a diastolic pressure of below 
100 mm. Hg, and 40 (56%) less than 120 mm. Hg. 
Preoperatively no patient had a diastolic blood-pressure 
below 110 mm. Hg, and only 8 (11%) had one below 
120 mm. Hg. 10 patients (14%) show a systolic pressure 
of less than 150 mm. Hg, and 32 (45%) one less than 
180 mm. Hg, whereas the preoperative figures are none 
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and 9 (13%) respectively. These figures refer to 71 
patients of the 113 under observation ; of the remaining 
42, 21 have died since operation and 14 of the Grimson 
type have been followed for less than three years. The 
remaining 7 patients are known to be alive and well, 
but live away from Birmingham, and records of their 
blood-pressures are not available. 
Electrocardiogram 

Of the patients who had survived five years following 
operation 33 had abnormal electrocardiograms pre- 
operatively, well-marked left axis-deviation, and, more 
commonly, T-wave changes of “ left ventricular strain,” 
and hypertrophy. Of these, 14 became completely 
normal, 6 had improved to show only left axis-deviation, 
and the remaining 13 showed no essential change. 


Survival-time 
The effect of sympathectomy on survival-time noted 
by various workers (Smithwick 1951, Hammarstrém and 


TABLE IX-—LATEST DIASTOLIC BLOOD-PRESSURES IN 35 
GRIMSON-TYPE CASES FOLLOWED UP 3-5 YEARS ANT IN 
36 SMITHWICK TYPE CASES FOLLOWED uP 5-9 YEARS 


Group 4 Group 3 Group 2 


} 


= = = | 6 - 

n | 3 

120-140 2 6 9 | 

100-120 4 1 5 | | 
| 


Under 100 2 | 


| 


Total 6 11 17 


Bechgaard 1950)—namely, that expectancy of life in 
hypertensives is considerably increased by the operation 
~—is further. confirmed, and survival-time is directly 
related to the grouping : group 4 (those with papilledema) 
has the gravest prognosis ;' group 3 (secondary vascular 
complications) has a less grave prognosis ; and group 2 
has the best chance of survival. Group 1 is not con- 
sidered, because none injthis category was operated 
on. The life-expectancy tables of Hammarstrém and 


o— H.&B.No operation 
1004, H.&B.Operation 1004 100; 
90 30 90 
\ 
wy 70F 4 70 70 
9 ~. 
\ 
50k \ 50 4 
40h \ 7 40 40+ 
\ 
30- \ 30 30- 
20- 20- H.&B. No operation 7 20 Nooperation 
H.& B. Operation H.& B. Operation 
YEARS YEARS YEARS 


Fig. |—Survival-times over seven years of 
group-4 male and female patients of Queen 
Elizabeth Hospital, Birmingham (Q.E.H.), 
compared with operated and unoperated 
series of Hammarstrém and Bechgaard 


(1950) (H. & B.). (H. & B.). 


Fig. 2—Survival-times over seven years of 
group-3 male patients of Queen Elizabeth 
Hospital, Birmingham (Q.E.H.), compared 
with operated and unoperated series 
of Hammarstrém and Bechgaard (1950) 


Fig. 3—Survival-times over seven years of 
group-3 female patients of Queen Eliza- 
beth Hospital, Birmingham (@.E.H.), com- 
pared with operated and unoperated series 
of Hammarstrém and Bechgaard ((1950) 
(H. & B.). 
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Bechgaard (1950) for their surgical and non-surgical series 
are represented graphically in figs. 1, 2, and 3, with the 
comparable survival-time curves from our series. In 
group 3 separate analyses for the two sexes are made, 
but in group 4, because of the smallness of the numbers 
(20), separate analyses have not been undertaken, and 
the composite graph is compared with the mean values 
for males and females from Hammarstr6ém and Bech- 
gaard’s group-4 cases. We have further corrected our 
results, taking into account the normal life expectancy 
of patients of the same sex and age as in our series. 
(The results were also graphed on logarithm paper, but 
the graph lines so made did not show sufficient change 
from those published to warrant their inclusion.) 

In preparing the graphs (figs. 1, 2, and 3) of the 
survival-times in the various groups the number of 
patient’s surviving at the end of each yearly period 
has been expressed as a percentage of the number at 
risk. Only patients who survived the operations have 
been included in these graphs. Those who died as a 
result of the operation or in the immediate postoperative 
period have been detailed separately (table v). The 
numbers surviving from each year and the survival- 
times of those who have died during the following period 
are listed in table x. 


4 patients have had pregnancies since operation : 
1 has had two children, and 2 have had one each, 
without any deterioration in their condition. The 4th 
patient had a cesarean section at 7!/, months, after 
developing severe toxemia, but the subsequent course 
was satisfactory (Newell and Smithwick 1947). 


Discussion 

Ignorance of the xtiological factors as well as of the 
uatural life-history of hypertension naturally contributes 
to the confusion that attends any attempt to assess 
the results of therapy. In recent years, however, our 
knowledge has been increased by Keith et al. (1939), 
Bechgaard (1946), Burgess (1948), Palmer et al. (1948), 
Frant and Groen (1950), White et al. (1950), and 
Hammarstrém and Bechgaard (1950). Bechgaard (1946), 
by his follow-up of 1000 cases, has provided us with 


TABLE X-——-YEARLY ANALYSIS OF SURVIVING PATIENTS AND 
SURVIVING TIMES OF THOSE WHO DIED IN FOLLOW-UP PERIOD 


j 
| 


Group 4 Group 3 (M) | Group 3 (F) | Group 2 

veer | | | 2 | 2 38 

se se (72°! cE 

1943, 1 | 2 2] 41 1 

1946 1 7 | 5 4 4 
“1947 2 1 5 4} 12 | 10 10 10 
1948 gh 6 4 4 
1949 2 10 7 4 
1950 | 2 | 2! 3 3 3 | 3 4 
Total | 20 | 14 | 19 | 16 | 45 | 37 | 29 | 29 


Length of survival-time of patients who died since operation 


Group 4 Group 3 
aged 50) 6 yr. +F aged 51) 3 yr. 
M , 39 1,, M , 52 — Race 
« 
* Untraced after 1 year ; k » 24 2,, B 
” 9 ” 
~~ of carcinoma of pancreas. 


ntraced after 1 year; pre- 
sumed dead. 
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a most useful base-line against which can be measured 
the results of any form of treatment. 


SURVIVAL-TIME 


Palmer et al. (1948) from a follow-up of 430 patients 
for an average period of eight years, concluded that a 
survival-rate of 20% at the end of five years in group-4 
patients, or of two-thirds of the patients in group 3 for 
a similar period, would constitute the clearest proof 
of effectiveness of any form of therapy. Therapeutic 
effectiveness in groups 1 and 2 cannot be so easily 
assessed, since these groups include a great number in 
whom the pattern that the disease is going to follow 
cannot be foretold—e.g., most will be slowly progressing 
benign hypertensives, whose expectation of life is but 
little affected by the condition. 

The figures available from a considerable series of 
cases untreated or medically treated agree, within narrow 
limits, on the mortality in cases of groups 3 and 4. 
Hammarstrém and Bechgaard (1950), in a series grouped 
similarly to ours, found that in non-surgically treated 
group-4 cases the mortality-rate at the end of five years 
was 88% (female) and 85% (male), and at the end of 
ten years 99%. For group-3 cases the five-year mortality- 
rate was 62% (male) and 30% (female), and at ten years 
87% (male) and 55% (female). 

We do not believe that isolated examples or small 
series of cases of severe hypertension as recorded by 
Page (1939), Flaxman (1944), Blood and Perera (1948), 
Burgess (1948), Perera (1948), and many other workers, 
which seem to have undergone subsequent remission, 
invalidate these figures. The mortality-rate for the 
present series at five years is 40%, and at seven years 
43°,, for group-4 patients, although the series comprised 
many more male than female patients. In group 3 the 
corresponding figures were 25% (male) and 16% (female) 
at five years. There has been no death in group 2 
(29 cases) in the follow-up period. 

This significant increase of survival-time, which was 
one of the most striking findings of this follow-up study, 
accords with the experiences of Hammarstré6m and 
Bechgaard (1950), Peet and Isberg (1946), Smithwick 
(1951), Palmer (1947), Poppen and Lemmon (1947), and 
Evans and Bartels (1949). 


SYMPTOMS 

Symptomatic improvement to a degree which can be 
produced by no other form of therapy has been reported 
by numerous workers, and objective evidence of regres- 
sion, such as improvement in eye grounds, has long been 
noted (Wells and Welbourn 1950, Smithwick 1951, 
d@’Abreu 1948, Hammarstrém 1947, Grimson 1949). 
Reasons for this symptomatic improvement are difficult 
to find in our present state of knowledge but may be 
contained in the two demonstrable effects of sympathec- 
tomy—namely, an alteration of vasomotor tone in the 
non-sympathectomised areas, and a postural fall in 
blood-pressure, which may persist for years after the 
operations. The relief of headache may be due to 
increased (compensatory) vasomotor tone in the non- 
sympathectomised head, which protects the capillaries 
against the raised blood-pressure. This would explain 
the relief from headaches which occurs when the subse- 
quent blood-pressure levels are not much reduced by 
operation. It has been shown (Wilkins et al. 1948, 
Bourne 1948, Tuckwell 1948, Philps 1948) that after 
operation the higher peaks of blood-pressure are no 
longer reached, and because of this the heart and 
small blocd-vessels are no longer exposed to the stress 
of the widely fluctuating blood-pressures of essential 
hypertension. 


CAPACITY FOR EXERCISE AND WORK 


Increased capacity for exercise and work can be 
regarded as a measure of the symptomatic improvement 
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among the cases of lesser severity—i.e., group 2” and 
some in group 3. In more severe cases it reflects the 
diminution in heart size and improvement in signs of 
congestive failure and encephalopathy. 5 patients with 


congestive cardiac failure have been operated on; 2 of 
these have already survived three and five years and 
have returned to their work, an experience noted by 
Chavez and Mendez (1949) in 8 of 11 such patients. 


ELECTROCARDIOGRAM 


The finding of left ventricular strain on electrocardio- 
graphy has also influenced us in undertaking operation. 
Canabal et al. (1945) have shown that the chances of 
such electrocardiographic changes reverting to normal 
without operation are about one in ten. After thoraco- 
lumbar sympathectomy the electrocardiogram became 
normal in a third, and there was some degree of improve- 
ment in a further third, of the cases. Peet and Isberg 
(1948) noted that 52% of their cases with abnormal 
electrocardiograms became normal. Similar trends were 
noted in our patients. Leishman (1951) suggests that 
this may be due to the diminution in size of the heart, 
and again our observations tended to confirm this 
suggestion. Indeed, the electrocardiographic findings are 
one of the truly objective measurements of benefit to 
be obtained by sympathectomy. 


RENAL EFFECTS 


Early in the series 16 renal biopsy specimens were 
taken. 2 patients with healed pyelonephritis and 1 with 
evidence of chronic glomerulonephritis underline the 
great difficulty that may be met in excluding patients 
who have a primary renal cause for their hypertension. 
Such patients will naturally alter the prognosis. Unless 
biopsies are routinely taken, even with the defects of 
such methods, any series would be likely to contain 
similar patients (Platt and Stanbury 1950), since the 
available clinical methods of diagnosis are insufficiently 
accurate. Persike et al. (1949) have operated on patients 
in the terminal stage of glomerulonephritis and claimed 
satisfactory results. Of their 10 patients 1 died as the 
result of the operation, 2 could not be followed, and 2 
(ied at six and ten months, but the other 5 returned 
to work for periods up to forty-nine months at the time 
of publication. Since these patients had serum-creatinine 
levels varying from 2-22 to 8-75 mg. per 100 ml., blood- 
pressures between 184/134 and 290/185 mm. Hg, and 
visual disturbance, and were totally incapacitated, the 
reports suggest that severe kidney damage need not be 
an absolute bar to operation if other circumstances 
favour it. 

BLOOD-PRESSURE 


Much of the adverse criticism of the surgical treatment 
of hypertension is based on its failure to reduce the 
blood-pressure in the majority of cases (Evelyn et al. 
1949, McMichael 1952, Platt and Stanbury 1950). Too 
much preoccupation with this single measurement of the 
disease tends to divert attention from other equally objec- 
tive tests of improvement, such as reduction of cardiac 
size, and improvement shown on electrocardiography, 
exercise tolerance, fundi, and survival-times. 

Patients were operated on because their symptoms 
had become incapacitating despite other forms of treat- 
ment, or because they had begun to exhibit such evidence 
of secondary vascular disease that steady deterioration 
was the only prognosis. Blood-pressure levels alone did 
not justify operation. Though it is true that the higher 
the blood-pressure the worse is the outlook (Frant and 
Groen 1950), it is often difficult to decide the true level 
of the preoperative blood-pressure. On reviewing the 
results it was soon evident that lability of blood-pressure 
was no guarantee of success in reducing it by operation, 
whereas a relatively fixed raised blood-pressure did not 
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necessarily rule out a highly successful result. For 
example, the first patient to undergo operation, a man 
aged 28, had a fixed hypertension with a diastolic blood- 
pressure of 130-140 mm. Hg, and visual acuity limited 
by papilleedema to perception of light only, yet now, 
almost ten years later, he is working overtime as a 
toolsetter with only a slightly raised blood-pressure. 

These observations agreed with the view, widely held, 
that blood-pressure readings, except in the highest levels, 
are of little importance in assessing the severity of 
essential hypertension. What are more important are 
(1) the rate of progress of the secondary vascular changes 
in the cerebral, renal, and cardiac vessels, (2) evidence 
of cardiac decompensation or coronary thrombosis, and 
(3) evidence of impending renal failure, such as constant 
albuminuria, hematuria, and inability to concentrate 
urine. 

Comment on the effects of surgery on the blood- 
pressure would be incomplete without consideration of 
the anatomy of the sympathetic system which makes 
complete excision a difficult technical procedure (Mitchell 
1947). This is well recognised in connection with the 
minimal ablations required to denervate the limbs. In 
the case of thoracolumbar sympathectomy not only is 
the resection much more extensive but also there is 
little opportunity of testing its completeness in the 
splanchnic and renal areas, and such indirect tests as 
may be used suggest that resection is often far from 
complete (Boyd and Monro 1949). 

We have tried to correlate the postoperative progress 
of our patients with their blood-pressure levels, and 
have beén unable to find a relationship. Some, in whom 
the blood-pressure has been lowered to normal and has 
remained so, have had their activity diminished, whereas 
others, whose blood-pressure was unaffected, were 
symptomatically and objectively improved. Several of 
the patients who died soon after operation showed a 
progressively rising blood-pressure during the period of 
their survival. 

SURGICAL MORTALITY 


Mortality from sympathectomy is related to the 
proportion of group-4 patients in any series. In the 
present review 7 of the 9 deaths within the immediate 
postoperative period were in group 4. 27 patients in 
group 4 were operated on, and the 7 deaths give an 
operative mortality of about 26%. We regard this high 
figure as a measure of our attempt to save some of the 
most advanced cases with cardiac and/or renal insuffi- 
ciency rather than as an indication of the risk the 
operation entails in a fairly fit patient. In 66 cases in 
group 3 there were 2 deaths (about 3%), and of the 
29 patients in group 2 none died. In a brief reference 
to his results Learmonth (1950) stated that his mortality- 
rate for all cases accepted for surgical treatment was 
‘‘just under 3%.’ Recently Blainey (1952) published 
the results of a series of cases treated in this hospital 
with hexamethonium compounds. In a personal com- 
munication he has given us the mortality-rates while the 
patients were under medical treatment. In his series 
there were 7 group-4 patients, but 2 of these were aged 
more than 60 and are not comparable to ours. The 
remaining 5 patients (aged 34-36 years) all died within 
nine months while undergoing treatment with hexa- 
methonium. In group 3 there were 8 patients, but 1 
was over 60 years of age, the remainder being between 
45 and 52. Of these 7 patients 2 died within a year 
of starting treatment. Blainey’s figures in group 4 
regarding mortality are only for a very small group of 
cases, but the fact that there is also a mortality from 
medical treatment should be borne in mind, a point 
sometimes omitted when the efficacy of various thera- 
peutic substances is being assessed (British Medical 
Journal 1952). 
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SELECTION OF CASES 


It must bé emphasised that only in a small proportion 
of hypertensives is sympathectomy indicated. We 
exclude from consideration the mild symptomless hyper- 
tension which is met in group 1 of the present classifica- 
tion. A few patients in group 2 should be considered 
for surgery when the symptoms have become incapaci- 
tating despite the usual remedial measures. When they 
are first seen at this stage it is impossible to predict 
how the disease will progress. Experience shows that 
many remit; some follow a slow benign course; and 
only a very few develop at a more rapid tempo into 
‘severe benign ’’ or malignant types. 

The onset of secondary vascular changes characteristic 
of group 3 brings with it further considerations. At 
this stage the prognosis is no longer in doubt, and the 
urgency of treatment is measured by the rate of 
deterioration, which can be assessed from the history, 
the age, and a short period of observation. It is impor- 
tant that the slowly developing benign hypertensives 
should be recognised when met in this group. They 
are usually aged 50-60 and are unsuitable for surgery. 
Palmer (1947) has called attention to this type and has 
termed it ‘‘ burnt out benign hypertension.’’ We believe 
that active hypertensive disease can be arrested at this 
stage by sympathectomy, and that some of the apparent 
failures to do so are due to mistaken diagnosis and 
failures on technical and anatomical grounds. In view 
of the low mortality the surgical risk is acceptable for 
the very considerable benefits to be gained, particularly 
if more conservative measures are unsuccessful. Undoubt- 
edly this group will contain some hypertensives with 
primary renal disease, but we have no evidence that, if 
the renal function is reasonably good, the operative risk 
is affected. For group-4 patients sympathectomy is 
indicated if two or three months’ complete rest and 
adequate treatment with hypotensive drugs cause no 
evident interruption of hypertension or its symptoms. 
Failing improvement in these circumstances the decision 
should not be deferred too long, because the surgical 
risk is thereby increased. Our best results have been 
obtained in malignant hypertensives under the age of 40. 
We regard congestive cardiac failure, poor renal function, 
and advanced arteriosclerosis as contra-indicating sur- 
gery, and prefer our patients to be under the age of 50, 
although many in the present series were over that age. 


Summary 


The classification suggested by Hammarstrom and 
Bechgaard (1950) has been used in reviewing the results 
of thoracolumbar sympathectomy in 122 patients treated 
in 1943-51. 

The results, together with those reported by other 
workers, support the view that operation prolongs life 
and produces substantial symptomatic and objective 
improvement irrespective of its effect on the blood- 
pressure. 

It was considered that the operation was indicated in 
a small proportion of group-2 cases for the relief of 
incapacitating headache, for most cases in group 4, and 
for those cases in group 3 with actively progressing 
hypertensive disease uncontrolled by other measures. 

The surgical mortality, though high in group 4, was 
3% in group 3 in the series reviewed, and nil in group 2. 

The view is expressed that mistaken diagnoses, 
technical difficulties, and anatomical factors may be 
responsible for some of the anomalous findings. 

We wish to express our thanks to the physicians of the 
Queen Elizabeth Hospital, Birmingham, under whose care 
many of these patients were admitted and whose help and 
coéperation made the review possible. The operations in 
addition to our own were performed by Dr. William H. 
Sweet, of the Massachusetts General Hospital, Boston, Mass. 
(officer in charge of a neurosurgical unit ‘on loan”’ from 


the United States 1941-45), Prof. Brodie Hughes, Prof. 
F. A. R. Stammers, Mr. A. L. d’Abreu, and Mr. A. Gourevitch. 
We are indebted to Dr. John Waterhouse, of the department 
of medical statistics, University of Birmingham, for his 
guidance and help in the analyses. 
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Tue clinical picture of temporal arteritis was first 
described by Hutchinson more than sixty years ago 
(Hutchinson 1890) in the octogenarian father of a London 
Hospital beadle. The man was quite bald and developed 
red painful streaks on his head which prevented. him 
from wearing his hat. The red streaks were inflamed 
temporal arteries the branches of which could be traced 
and almost met in the midline. At first feeble pulsation 
could be detected in the arteries, but later these became 
pulseless, lost their redness, and were left as impervious 


— 
il 
| 
we 
19 
an 
a 
‘ 
chi 
pI 
al 
ro 

ac 
| sth 

th 
of 
of 
ce 
a 
Ww 
b 

fe 

i 
f 
t 

1 

( 

— 

3 


ner, 


fed, 


51, 


ug. 


NE 


IN 


rst 
on 
ed 
im 
ed 
ed 
on 
me 


THE LANCET} 


ORIGINAL ARTICLES 


(FEB. 28, 1953 409 


cords. 
illness. 

Though Schmidt (1930) described a further case, it 
was through workers at the Mayo clinic (Horton et al. 
1932, 1934, Horton and Magath 1937) that the clinical 
and histological features became widely known and 
appreciated. It was they who suggested the name 
‘* temporal arteritis ’’ and emphasised many of the major 
clinical features—the mature age of the patients, the 
protracted nature of the malady, the pyrexia, anemia, 
and leucocytosis, the loss of weight, and the inflammation 
round the temporal arteries. Nothing has since been 
added to their description of the histological changes, 
the features of which are round-cell infiltration round 
the vasa vasorum in the adventitia, the replacement 
of the media by granulation tissue, with the partial or 
complete disappearance of the elastic lamin, infiltration 
of the media with plasma cells, lymphocytes, and giant 
cells, and sometimes areas of hemorrhage, together with 
acellular thickening of the intima, often associated 
with thrombosis. 

Horton and his colleagues held that temporal arteritis 
was relatively benign and its duration limited to a few 
months. Such prognostic optimism has, however, not 
been justified by the experience of subsequent workers, 
for Cardell and Hanley (1951) point out that in 27 of 
137 published cases the patients died during the active 
phase of the disorder. The cause of death was in most 
cases coronary or cerebral thrombosis; and, though 
it is possible that the coincidence of such incidents was 
fortuitous, since temporal arteritis only occurs during 
the degenerative period of life, it is more probable that 
they were part of a generalised arteritis. Ample evidence 
has been provided to show that temporal arteritis is 
part of a generalised vascular disease, fatal cases having 
shown similar histological lesions in the aorta and 
carotid, innominate, subclavian, pulmonary, cooliac, 
mesenteric, renal, iliac, radial, and coronary arteries 
(Sproul 1942, Chasnoff and Vorzimer 1944, Cooke et al. 
1946, Cardell and Hanley 1951). 

Bacteriological examination of numerous biopsy speci- 
mens has not revealed a cause, and the stiology remains 
unknown. 


The patient lived for several years after~ this 


CLINICAL FEATURES 

More than 150 cases have now been published and 
the condition has been extensively reviewed (Harrison 
1948, Crosby and Wadsworth 1948, Migone and Mortara 
1949, Cloake 1951, Cardell and Hanley 1951). The 
main features of temporal arteritis are essentially those 
set out by Horton and his colleagues and can be readily 
comprehended from the case-records given below. The 
condition is not uncommon, and, when once a typical 
patient has been seen and the modes of presentation 
are appreciated, most practitioners are likely to recognise 
examples. From our experience of more than 30 cases, 
two features appear to warrant further comment— 
namely, headache and disturbances of vision. 

Headache is a constant feature of the disease. The 
organic causes of headache in later life are few; and, 
though cerebral tumour, hypertension, glaucoma, and 
Paget’s disease have to be considered, the headache of 
temporal arteritis has unique features which immediately 
suggest the diagnosis to anyone familiar with the con- 
dition. Usually throbbing, but sometimes aching or 
lancinating, the headache is very severe, preventing 
sleep and often persisting relentlessly for weeks. It is 
commonly confined to the areas of the temporal and 
occipital arteries, and often the scalp is so tender that 
even mastication and laying the head on a pillow are 
painful. Such headaches should always lead to a careful 
examination of the temporal and occipital arteries and 
their branches. 

Visual complications.—Ocular involvement has been 
variously estimated as 33% (Kilbourne and Wolff 1946), 


40% (Andersen 1947), 33% (Harrison 1948), 55% 
(Migone and Mortara 1949), and 38% (Cardell and 
Hanley 1951). Of the 31 cases which we have observed 
ocular involvement occurred in 16, and 8 of the patients 
became totally and permanently blind. The symptoms 
prefacing such catastrophies have been varied. Loss of 
vision may be sudden “‘ like a blind being drawn across,’’ 
or it may be preceded by one or more episodes of transi- 
tory amblyopia or diplopia. Papilledema and retinal 
hemorrhages are often but not always evident, and later 
the features of optic atrophy develop in which the dise 
is slightly filled in and has a curious creamy appearance. 
Where total blindness does not ensue, any form of loss 
of the visual field may take place. Histological studies 
have shown that the ophthalmic and retinal arteries 
may be involved by the same type of arteritis as occurs 
in the temporal and other arteries, narrowing of the 
lumen or thrombosis being responsible for the visual 
loss. We would suggest that any elderly patient who has 
transitory: amblyopia or sudden loss of sight should be 
carefully examined for tender temporal or occipital 
arteries, and his symptoms should be reviewed as 
possibly due to temporal arteritis. 


TREATMENT 


The treatment has until recently been limited to 
section of the affected artery to give relief from the 
severe headache, All other treatments, of which many 
have been tried, are relatively ineffective. The. self- 
limiting nature of the disorder militates against accurate 
assessment of any form of therapy ; reports, however, 
on the use of cortisone and adrenocorticotropic hormone 
(A.C.T.H.) have begun to accumulate. Shick et al. (1950) 
reported benefit in 2 cases. Robertson (1952) treated 
6 cases with A.C.T.H. or with cortisone, and in each of 
them improvement was dramatic and immediate. 
Though, when treatment was discontinued, symptoms 
gradually recurred, it was thought that the course of 
the disease was probably alleviated and shortened. 
Aveling and Stevenson (1952) published details of a 
case in which 4.C.T.u. therapy rapidly produced complete 
relief of symptoms. No relapse took place when, after 
three and a half weeks, treatment was discontinued. 


PRESENT INVESTIGATION 


During the past eighteen months we have had the 
opportunity to treat 12 unequivocal cases of temporal 
arteritis with a.c.T.H. or with cortisone (see below). Of 
the 12 patients 7 were women and 5 men, and all were 
aged more than 65 (mean 73, range 66-83). All except 
2 had some loss of vision, amounting in 4 to complete 
blindness. This high incidence of ocular involvement 
should not be taken as an accurate reflection of the 
frequency of this complication, because in 8 cases con- 
sultative opinion was first sought because of visual loss. 
It is, however, an indication of its great clinical 
importance. 

The three questions to be answered were : ; 

(1). Does cortisone or A.c.T.H. have any effect in temporal 
arteritis ? 

(2) If it does control the disease, is it curative, or is main- 
tenance therapy required until the condition comes to its 
natural termination ? 

(3) Has cortisone or A.C.T.H. any power to restore sight 
where visual loss has occurred ? 

From our experience of this small series it appears 
possible to give a definite answer to each of these three 
questions, and we think our impressions may be helpful 
to those faced with the management of this disease, 
which at worst kills, often blinds, and at least produces 
prolonged suffering and disability. 


DISCUSSION 


With regard to the first question, there could be no 
doubt that cortisone given orally or intramuscularly, 
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and‘a.c.T.H. given intramuscularly or by slow intravenous 
drip, produced changes far beyond their usual tonic 
and euphoric effect. Pyrexia, head pains, and arterial 
tenderness rapidly subsided, appetite improved, and in 
some cases there was a dramatic change from apathy 
and misery to alertness, cheerfulness, and interest. One 
patient (case 4) had been ill for six months and, when 
treatment was started, had pyrexia up to 101°F, severe 
head pains, and grossly inflamed temporal and occipital 
arteries. She was given eleven daily intravenous drips 
of A.c.T.H.; the pyrexia, headache, arterial tenderness, 
and inflammation rapidly subsided, and at the end of 
the course of treatment she felt completely well. Another 
(case 9) had pyrexia, severe headache, tenderness of 
the scalp, and the grossest cranial arteritis. She was so 
ill that a fatal issue was highly probable, but within 
seventy-two hours of the institution of cortisone therapy 
her pyrexia, head pains, and tenderness of the scalp 
had disappeared and she was alert and subjectively well. 

The answer to the second question, as to whether a 
brief period of treatment with cortisone is curative, seems 
equally definite. Though symptoms and objective 
evidence of active disease always disappeared very 
rapidly, the erythrocyte-sedimentation rate remained 
high (cases 3, 4, 7, 9, 10, and 12). In this connection it 
must be pointed out that for weeks or months a raised 
E.S.R. is often the only definite evidence of the disease ; 
but, so long as it is present, vision is constantly 
threatened, a cerebral or coronary vascular catastrophe 
may occur at any time, or cranial arteritis or severe 
constitutional symptoms may develop. One patient 
(case 11) died of a coronary occlusion four weeks after 
A.c.T.H. therapy, and follow-up of others (cases 7, 8, and 
9) showed that the disease was still active months after 
the cessation of treatment. 

One patient (case 10) appeared to be cured, apart 
from a raised E.S.R., after fifteen days’ intramuscular 
4.C.T.H. therapy, but with diminishing doses her pyrexia, 
head pain, and arterial tenderness returned and there 
was an obvious deterioration in her general condition. 
Dosage was therefore increased, and within two or 
three days she was once more subjectively and objectively 
normal, A.¢C.T.H. therapy was continued for a further 
twenty-three days, and to date (twelve months after 
the cessation of treatment) she has remained in normal 
health, apart from some residual visual loss. Altogether 
she had a.c.t.H. for forty-two days, and for ten days 
before it was stopped her E.s.R. was only just outside 
the normal range. 

Another patient (case 9) had previously had a peptic 
ulcer, and though cortisone therapy rapidly controlled 
the symptoms and signs of temporal arteritis (apart 
from the £.8.R.) it had to be stopped because of a severe 
recrudescence of ulcer symptoms. Within a few days 
head pains, pyrexia, and general malaise recurred and 
the abdominal symptoms subsided. Further cortisone 
therapy once more produced a remission of the temporal 
arteritis, but ulcer dyspepsia returned. For four months 
temporal arteritis and peptic ulceration alternately called 
for treatment, and three and six months after the patient’s 
discharge from hospital the E.s.R. was still grossly raised. 

It appears, therefore, that maintenance therapy is 
required, and in only 2 of our cases (nos. 10 and 12) 
was it possible to continue treatment until the disease 
reached its natural end. The cause of temporal arteritis 
is probably not an infection, and A.c.T.H. and cortisone 
presumably produce their effect by blocking some 
sensitisation mechanism. Before they can be said to 
have cured the disease, their administration has to be 
continued until there is no longer any sensitisation to 
block. 

Visual Loss 

The results obtained in the 10 of our 12 patients who 

had ocular involvement were as follows : 
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(1) 4 patients (cases 3, 5, 6, and 7) had been totally blind 
for periods ranging from six days to four weeks when treatment 
was begun, and in none did any vision return. 

(2) 1 patient (case 1) had had partial loss of vision from 
five to eight months before a.c.T.H. therapy, and no improve- 
ment resulted. 

(3) 5 patients (cases 2, 8, 9, 10, and 11) had had partial 
loss of vision for periods of ten days or less. All showed 
some improvement in their visual acuity, and visual fields 
after cortisone or A.0.T.H. therapy, but the degree of change 
was relatively small, and in none was normal sight restored. 


It may well be that the improvement that took place 
in the third group was that which so often occurs 
naturally after any thrombotic incident and was quite 
unrelated to cortisone therapy. The results obtained, 
however, are of some value in management, both from 
the prognostic and therapeutic aspects, and might have 
been better if more prolonged therapy had been possible. 
Total blindness and long-standing partial loss of vision 
are unlikely to improve, and cortisone will probably not 
help them. When loss of vision is partial and recent, 
some amelioration is likely with cortisone therapy (and 
possibly without it), but normal sight is unlikely to return. 
The chief value of cortisone or A.C.T.H. in such cases is 
without doubt to control the arteritis as long as it lasts 
and so to safeguard any vision that remains. 


CASE-RECORDS 


Case 1.—A man, aged 68, was admitted in November, 
1950, with asthenia, loss of weight, and pain in the right 
loin, where a mass was palpable. The results of radiography 
after a barium enema and of intravenous pyelography were 
normal, but the urine contained pus and blood. A renal 
neoplasm was suspected, and the right kidney was therefore 
explored and removed. Histological examination showed 
chronic pyelonephritis. The patient’s general health did not 
improve, and he had severe headaches and scalp tenderness. 
In March, 1951, the vision of his right eye suddenly 
deteriorated, and three months later his left eye was similarly 
though less severely affected. He was readmitted in November, 
1951, when the occipital and temporal arteries were 
thickened and tender but still pulsating. There was no 
pyrexia, and the E.s.R. was 16 mm. at one hour 
(Wintrobe). There was no anemia or leucocytosis. The 
fundi were normal apart from arteriosclerotic changes, 
and the visual acuity was 6/6 (part) right and 6/5 (part) left. 
The left visual field was full, but only central vision remained 
in the right eye. The patient was given 20 mg. of A.c.T.H. 
by slow intravenous drip each day for ten days. Though 
his general condition improved and his head pains disappeared, 
his visual acuity and visual fields did not alter. Three 
months later he still had active temporal arteritis. 


Case 2.—A man, aged 83, was admitted to hospital with 
typical temporal arteritis a few days after experiencing sudden 
diminution in vision in both eyes. On admission the visual 
acuity in the right eye was reduced to the appreciation of 
hand movements, and the visual field to a small temporal 
wedge. The left eye had a visual acuity of 6/12 and a full 
visual field. The patient was given a slow intravenous 
drip of 20 mg. of A.c.7.H. daily for five days. His left eye 
did not improve, but the whole of the right temporal field 
was restored, and visual acuity in this eye was 6/60 when 
he left hospital. 


Case 3.—A woman, aged 79, had six months’ history of 
malaise, loss of weight, anorexia, and pains in the neck, arms, 
and legs, and five weeks’ history of severe temporal and 
occipital pain and tenderness of the scalp. Twenty-two days 
before treatment was begun she suddenly lost all vision in 
the right eye, and four days later the left eye also became 
totally blind. The discs were pale, their edges were indistinct 
and the retinal arteries were narrow and irregular. There 
was a low pyrexia, the temporal arteries were tender and 
apulsatile, and the E.s.R. was raised, being 29 mm. at one 
hour (Wintrobe). She was given large doses of cortisone 
intramuscularly for nine days and, though there was striking 
subjective improvement, and the pyrexia and head pains 
rapidly subsided, no vision returned and the E.s.R. remained 
high. 

Case 4.—A woman, aged 77, was admitted with six months’ 
history of pains in the head, shoulders, neck, and ears, which 


1 
hac 
hos 
ten 
inf 
Th 
pol 
slo 
art 
an 
lof 
hig 
du 
he 
su 
hi 
pa 
di 
in 
H 
ar 
sl 
on 
a 
tt 
: h 
la 
a 
Ww 
a 
p 
4 


THE LANCET] 


ORIGINAL ARTICLES 


[res. 28, 1953 411] 


had been much worse for six weeks before she enféered 
hospital. She was febrile and appeared very ill. The 
temporal and occipital arteries were thickened, tender, and 
inflamed. The E.s.R. was 46 mm. at one hour (Wintrobe). 
There was no anemia, but 85% of 10,700 white cells were 
polymorphs. The patient was given 20 mg. of A.c.T.H. by 
slow intravenous drip daily for eleven days. Her pain, 
arterial tenderness, and inflammation rapidly disappeared, 
and her temperature settled down abruptly, and when she 
left hospital she felt entirely well, but her £.s.R. remained 
high (48 mm. at one hour, Wintrobe). 


Case 5.—A man, aged 77, had all his life been deaf and 
dumb. For two weeks before admission he had had severe 
head pains, and nine days before he entered hospital he 
suddenly lost all vision in the right eye, and three days later 
his left eye became completely blind. There was bilateral 
papilleedema, and hemorrhages were visible round the right 
dise. The right temporal artery was thickened, tender, and 
inflamed, and the E.s.R. was 52 mm. at one hour (Wintrobe). 
He was given large doses of A.C.T.H. intramuscularly and by 
slow intravenous drip for seven days, but no vision returned 
and he remained totally blind. 


Case 6.—A man, aged 69, had had rheumatism in his 
shoulders and arms and had been losing weight for a year. 
Five weeks before he entered hospital severe bitemporal and 
occipital pain and tenderness of the scalp developed. After 
a week this diminished, but it persisted in lesser degree until 
the time of his admission. Four weeks before he was admitted 
he suddenly lost the vision of his left eye, and four days 
later his right eye also became rapidly blind. 

He was totally blind, and both temporal arteries were 
apulsatile, but the fundi were normal, and no active arteritis 
was evident. He was afebrile, but his F.s.R. rate was 57 mm. 
at one hour (Wintrobe), and he had anzmia and leucocytosis 
(red cells 4,600,000 per c.mm., Hb 70%, white cells 14,100 
per ¢.mm., polymorphs 77%). He was given six slow intra- 
venous drips each of 20 mg. of 4.c.T.H.; but, though all his 
symptoms subsided, no vision returned. 


Case 7.—A woman, aged 74, had been treated by a general 
practitioner for hypertensive cardiac failure for some time. 
For a year she had been losing weight, and for four months 
she had had pains in her back, legs, head, and neck of 
sufficient severity to prevent sleep, and tender nodules had 
appeared on her forehead. Six days before admission she 
suddenly lost the sight of her right eye, and two days later 
her left eye also became rapidly blind. On admission she 
was totally blind and complained of severe head pains ; her 
occipital and temporal arteries were tender and apulsatile. 
A blood-count showed anemia and leucocytosis (red cells 
4,920,000 per c.mm., Hb 76%, white cells 12,900 per c.mm., 
polymorphs 60%), and her E.s.R. was 56 mm. at one hour 
(Wintrobe). She was given a slow intravenous drip of A.c.T.H. 
20 mg. daily for fourteen days; and, though she improved 
subjectively and her head pains and arteritis rapidly dis- 
appeared, no vision returned and her E.S.R. remained about 
the same. Five months later the temporal arteritis was 
still active. 


Case 8.—-A woman, aged 67, was seen as an outpatient in 
June, 1951, complaining of pains in the neck, shoulders, and 
knees. Her blood-pressure was 230/110 mm. Hg, and she 
had had exertional dyspnea for two years. A month 
previously she had had an attack suggesting coronary occlu- 
sion, and there was electrocardiographic evidence of coronary- 
artery disease. She was admitted to hospital in December, 
1951, having partly lost the vision of her left eye ten days 
previously and of her right eye three days later. She had 
also had severe bitemporal and occipital headache for two 
weeks. She was afebrile and not anemic, but her E.s.R. 
was 45 mm. at one hour (Wintrobe), and 71% of 14,000 
white cells were polymorphs. Her occipital and temporal 
arteries were thickened, inflamed, and tender. Her fundi 
showed arteriosclerotic changes, and there were hemorrhages 
round the left disc. Visual acuity was reduced to 6/9 (part) 
in the left eye and perception of light in the right. Perimetry 
showed loss of the lower half of the left visual field, and 
only a small temporal segment remained on the right. She 
was given a slow intravenous drip of 20 mg. of A.c.T.H. every 
other day for three weeks. Her headaches and arterial 
tenderness rapidly disappeared, and her visual acuity on 
discharge was 6/9 left and 6/60 right. The left visual field 
was full, apart from a small segment in the lower nasal field, 
and the whole of the right temporal field was restored. Three 


months later there was still some tenderness of the right 
temporal artery, exercise tolerance was poor, and anginal 
pain continued. 


Case 9.—A woman, aged 66, had twice been in hospital 
for peptic ulceration. Otherwise she had had good health 
until a month before her present admission, when she developed 
severe bitemporal headache and tenderness of the scalp. 
general malaise, and anorexia, and lost weight. On admission 
she was gravely ill, with grossly thickened, tender, and 
inflamed temporal and occipital arteries, and the left fundus 
Showing papillitis and hemorrhages. Two days after admis- 
sion her vision became suddenly restricted and she could 
see no more than to count fingers with either eye. Systemic 
cortisone therapy was instituted and there was a rapid 
improvement in her general condition, extreme apathy almost 
amounting to stupor givint place to alertness and interest, 
and the head pains and arterial tenderness quickly dis- 
appeared. After about two weeks’ treatment, however, 
severe symptoms of peptic ulceration developed and occult 
blood appeared in the stools. Cortisone was _ therefore 
discontinued and an ulcer régime instituted. Dyspepsia 
rapidly subsided, but pyrexia, head pains, and arterial 
tenderness returned, and a large area of scalp necrosis 
developed. Cortisone therapy was started again, and the 
symptoms and signs of temporal arteritis immediately came 
under control once again ; but ulcer symptoms soon recurred. 
For four months temporal arteritis and peptic ulceration 
alternately called for cortisone and ulcer therapy, and the 
E.S.R. remained high; but when the patient was discharged 
she was symptom-free. Six months later the E.s.R. was 
persistently high, but the patient felt reasonably well. When 
last seen her visual acuity was 6/6 right and 6/18 left, but the 
visual fields in both eyes were considerably restricted. 


Case 10.—A woman, aged 76, was first seen because of 
sudden deterioration of vision three or four days previously. 
Her fundi showed arteriosclerotic changes, hemorrhages were 
present round both discs, and there was some papilleedema 
on the right. Vision in the left eye was reduced to counting 
fingers at 1 ft., and the visual fields in this eye could not 
be mapped. Visual acuity in the right eye was 6/24 and 
only the central field remained. She had not felt well for 
six months, her appetite had been poor, and she had lacked 
energy and had lost about 10 lb. in weight. For three months 
she had been known to have a low pyrexia and had had 
severe neuralgic pains in both temporal regions. At one stage 
both sides of her face became swollen, and mumps wassuspected. 

On admission she was febrile, both temporal arteries were 
rigid, tender, and apulsatile, her &.s.R. was 103 mm. at one 
hour (Westergren), and a blood-count showed 3,630,000 red 
cells per c.mm., Hb 70%, and 10,200 white cells per ¢.mm. 
(polymorphs 80%). She was given intramuscular A.c.7T.H., 
and the head pains and pyrexia rapidly disappeared, and 
there was considerable subjective and objective improvement 
in her appetite and general condition, but the £.s.r. remained 
high (89 mm. Westergren). After two weeks the dosage of 
A.C.T.H. was reduced, but there was immediate evidence of 
relapse, head pains, pyrexia, and asthenia returning. A.C.T.H. 
dosage was therefore increased and continued for a further 
three and a half weeks. Symptoms were rapidly brought 
under control once again, and for two weeks before A.c.1.H. 
was stopped the E.s.R. was only just outside the normal 
range. Altogether the patient was treated for forty-two 
days, and twelve months after cessation of therapy there had 
been no relapse. Her visual acuity and visual fields showed 
considerable improvement, and when she left hospital she 
could read the newspaper with her right eye and the headlines 
with her left. 


Case 11.—A man, aged 69, had had symptoms of coronary - 
artery disease for four years. Nine months before admission 
there was some sudden deterioration in vision of the right 
eye, and a week before he entered hospital he developed 
severe bitemporal head pains and the right eye became 
rapidly and almost totally blind. On admission visual 
acuity was reduced to perception of light in the right eye 
and 6/18 in the left. The left visual field was full, but vision 
in the right eye was so poor that perimetry proved impossible. 
He was given four slow intravenous drips each of 20 mg. of 
A.C.T.H., and most of the right temporal field returned. 
A month later he died of a coronary occlusion. 


Case 12.—A woman, aged 72, had nine months’ history 
of severe temporal and occipital headache and loss of weight. 
On admission she was apathetic and asthenic, and both 
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temporal arteries were thickened, tender, and ‘iain. 
A blood-count was normal, but her £.8.R. was 32 mm. at one 
hour. She was given intramuscular .c.7.H. for fifty-two days. 
Within six days of the start of therapy her headache and 
arterial tenderness disappeared and her general condition 
showed a striking improvement. On discharge her E.s.R. 
was 24 mm. and she has since remained completely well. 


SUMMARY 


The clinical features and pathology of temporal 
arteritis are briefly recounted, and the characteristics 


and diagnostic value of the headache and visual loss 
are emphasised. 


Twelve cases treated with cortisone or A.C.T.H. are 
described. In ten the vision was affected. 

A.C.T.H. and cortisone controlled the disease in all the 
cases, but relapse occurred when treatment was stupped. 
Maintenance therapy appears to be required until the 
disease reaches its natural termination. 

The total blindness of four patients and the long- 
standing partial loss of vision in one other patient were 
not altered by cortisone therapy ; but in five patients 
with recent partial loss of vision there was some improve- 
ment in visual acuity and visual fields, which may have 
been due to cortisone therapy. 
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A METHOD has been described (Saunders 1952) by 
which adequate falls of blood-pressure were produced 
by hexamethonium bromide (H.M.B.) during anzsthesia 
with the patient maintained at or near the horizontal 
posture. Suction was applied to the legs by encasing 
them in airtight metal cylinders connected to a suction 
pump of large capacity. 

We know of no report making a direct comparison 
between neurosurgical cases operated on with and 
without controlled hypotension using H.M.B. as the 
hypotensive agent. In the present paper we compare 
150 cases in which no attempt was made to lower the 
pressure (normotensive group) with 150 cases in which 
such an attempt was made (hypotensive group). 

Hypotension was produced by H.M.B. and suction to 
the legs in 50 of the patients in the hypotensive group, 
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TABLE I—-AGE, SEX, AND NUMBER OF PATIENTS UNDERGOING 
EACH TYPE OF OPERATION IN THE TWO GROUPS 


| Normotensive | Hypotensive 


| ae | group 
Operation : 
Craniotomy 102 | 75 
Laminectomy 10 | 638 
Miscellaneous 38 | 7 
Total ick 150 150 
Female 70 61 
Age (years) : A | 
Youngest .. 8 | 8 
Mean 39 42 


and by H.M.B. and posture in the remaining 100. Tech- 
nical modifications have now been made to the suction 
apparatus (see below), though the principle remains the 
same. 

The 300 cases comprise all those operated on in this 
unit between Oct. 4, 1950, and July 28, 1952, except 
43 operations (leucotomy 14, abscess aspirations 2, and 
27 on children under eight years of age) omitted because 
there were no comparable cases in the hypotensive 

oup. 

It will be noted from table 1 that there is a pre- 
ponderance of laminectomies in the hypotensive group. 
This is because initial experience of the technique 
was gained with that operation. 

Since it has been suggested that cerebral, cardiac, 
and renal ischemia are liable to result from hypotension, 
electrocardiograms have been recorded and the cerebral 
venous oxygen content has been estimated at the low 
blood-pressures during operation. Observations have 
also,been made on the renal function. 


NEGATIVE-PRESSURE APPARATUS 


By the time that H.m.B. alone had been used in 80-90 
cases its limitations, particularly in craniotomies, had 
become apparent. In only half of them was a successful 
degree of hypotension and hemostasis obtained. A 
tilt of the operating-table of at least 30° was required, 
which was the maximum acceptable to the surgeon. 
For all posterior-fossa, and for most frontal, craniotomies 
a much smaller tilt was essential to allow surgical access. 
Hence H.M.B. could not be used for these operations. 

For these reasons the negative-pressure device described 
by Saunders (1952) was devised. This was similar in 
principle to the apparatus with which Restall and 
Smirk (1951, 1952) produced falls of blood-pressure in 
conscious persons. The metal cylinders originally 
used (Saunders 1952) have now been replaced by a 
rectangular wooden box with a hinged lid (see figure). 
The patient’s legs lie on either side of a wooden partition 
whose function is to prevent buckling of the lid with the 
negative pressure. The lid is held closed by hinged 


ZIP-FASTENER 


HINGED 
TO PUMP THUMBSCREWS 


TO MANOMETER LEATHER DIAPHRAGM 
DETACHED 


The negative-pressure apparatus. 


= 
to 
th 
Di 
01 
m 
tl 
Ww 
fi 
2} | 
Lio 
ADJUSTABLE FOOT-REST 
| 


=NER 


(AGM 


THE LANCET] 


thumbscrews which engage with slotted plates attached 
to the lid. An airtight junction between the lid and 
the sides of the box is obtained by a rubber gasket. Two 
pipes 1 in. in diameter are inset into the side of the box, 
one of which runs from the pump and the other to the 
manometer mounted on the anesthetics trolley. Inside 
the box are adjustable foot-rests padded with sponge 
rubber. The open end of the box is partly closed by 
wooden diaphragms with openings about the size of a 
thigh. The lower part of each is fixed to the box (see 
figure), while the upper part is removable (not shown 
in the figure, for simplicity). 

A suede leather diaphragm made airtight by impregna- 
tion with latex rubber is attached to the open end of the 
box, and is prevented by the wooden diaphragms from 
being sucked in. Suede leather was selected because 
of the ease with which it can be worked and because 
of its softness, thus minimising the risk of damage to the 
skin of the patient’s legs. 

The leather diaphragm is shaped like a pair of short 
trousers, with the legs pointing proximally and the 
waist around the open end of the box, attached to it 
permanently along the bottom and two sides in an air- 
tight manner but detachable from the lid. Zip-fasteners 
which can be completely disarticulated run from the 
lid to the end of each leather leg. Thus when these 
zip-fasteners are open and the lid of the box is open, 
the patient’s legs can be lifted in or out of the box without 
having to slide the legs through the holes in the end 


TABLE II—-MAIN ANASSTHETIC AGENTS USED 


Normotensive | 


2 (1%) 
Local anesthetic 11 (8%) 


| Hypotensive 
group group 
Aneesthetic agent | 

| No. | No. 
Ether 89 (59%) | 129 (86%) 
Nitrous oxide 48 (32%) | 18 (12%) 
Cyclopropane 3 (2%) 


of the apparatus as in the original model. Once the 
patient has been lifted into the box, the upper parts 
of the wooden diaphragms are placed in position, the 
lid is closed and secured, and the zip-fasteners are closed. 
The leather diaphragm is next made airtight by running 
strips of waterproof adhesive plaster along the zip- 
fasteners and along the junction with the lid. Leather 
straps running round the leather legs can be tightened 
to accommodate them to thighs of different sizes. 

In the original model, when the negative pressure was 
applied, the patient was sucked downwards into the 
apparatus to the extent of 2 or 3 in., thus upsetting the 
position of the head on the head-rest. This is now 
prevented by the adjustable foot-rests. 

It is essential that the box be connected to the pump 
by wide-bore tubing (3/, in. internal diameter) and that the 
pump be of large capacity, so that the negative pressure 
in the box can be maintained despite the inevitable 
small leaks around the patient’s legs. 


MANAGEMENT OF ANZSTHESIA 

The management of anesthesia in neurosurgical 
cases has recently been ably discussed by Hunter (1952) 
and Hewer (1952). Owing to shortage of nitrous oxide, 
ether was the main anesthetic used in most of our cases 
(table mm). This has the disadvantages of explosion 
hazard, less rapid recovery, greater incidence of nausea 
and vomiting, and, possibly, increased intracranial 
pressure. It has the advantages, however, that a high 
percentage of oxygen can be used, which is desirable 
when the blood-pressure is at hypotensive levels, and 
that easier and smoother maintenance of light anzs- 
thesia is possible with less risk of straining and coughing. 

The usual sequence of induction of anesthesia was 
oral endotracheal intubation under thiopentone, galla- 
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mine tri-ethiodide (‘ Flaxedil’), and topical anxsthesia 
to the larynx; ether and oxygen in a closed circuit ; 
with nitrous oxide and oxygen for the last 4/,-1 hour of 
the operation. The amounts of ether required were 
surprisingly small, 11/, oz. being the average amount 
used in the last 50 cases. 

All the posterior-fossa craniotomies were carried 
out in the prone position, and the laminectomies in the 
prone “ jack-knife’’ position. With increasing experi- 
ence it became obvious that, with the patient prone, 
the chest and abdomen must be raised off the table by 
sandbags ; otherwise the hampered respiration causes 
venous engorgement and increased bleeding. Initially 
the parietal craniotomies were performed in the lateral 
position, but latterly they have been done with the 
patient supine, one shoulder being raised, and the head 
half-turned to the opposite side. The sitting position 
was used only for exploring the gasserian ganglion. 

Preliminary estimations of blood-pressure were made 
after the patient had been placed in position on the 
operating-table and while the skin preparation, injection 
of local anesthetic (without adrenaline), and draping 
were taking place. H.M.B. was then injected intra- 
venously. The initial dose was usually between 20 
and 50 mg. We were reluctant to use the higher doses 
recommended by other workers, since the blood-pressure 
in some patients can be adequately controlled by one 
dose of 20-30 mg. Hypertensive patients usually require 
less than normotensives. Usually the blood-pressure 
had fallen by the time the skin was incised. It was 
found that in most of the patients blood began to ooze 
when the systolic blood-pressure reached 65 mm. Hg 
or more, and an attempt was therefore made to keep the 
blood-pressure below this level. 

When the negative-pressure technique was used, 
the suction was not applied until the effect of the first 
dose of H.M.B. had been noted. The suction pressure 
was then adjusted to bring the systolic blood-pressure to 
60 mm. Hg. If this level was not reached with a suction 
pressure of 40-50 mm. Hg, further doses of H.M.B. were 
given. The suction technique has made it possible to 
produce adequate hypotension with an average tilt of 
the table of only 5° (range 0-10°). With suction to the 
legs the hypotension following a single dose of H.M.B, 
can be maintained longer than with posture; so that 
once the blood-pressure has been reduced to the desired 
level, further doses of H.M.B. are usually unnecessary. 
A further advantage is that, when suction is discontinued 
at the end of the operation, the blood-pressure rapidly 
returns to normal, thus avoiding prolonged postoperative 
hypotension. 
RESULTS 

The effectiveness of the hypotensive technique was 
judged by the state of the surgical wound, both the 
intracranial tension and the amount of bleeding being 
recorded. Minimal or slight bleeding was considered 
satisfactory, whereas a normal or excessive amount was 
regarded as unsatisfactory. The intracranial tension 
practically always fell at the same time as the arterial 
pressure. 

The hypotensive group is compared in table m1 with 
the normotensive group. The hypotensive group is 


_ subdivided into those with and those without suction 


applied to the legs. For simplicity the comparison has 
been limited to craniotomies and laminectomies. It 
can be seen that, with craniotomies, the hypotension 
produced by H.M.B. and posture resulted in no significant 
change in transfusion-rate, but that the duration of 
anesthesia and the mortality were reduced. The average 
dose of H.M.B. required was 104 mg., and satisfactory 
hypotension was only obtained in 54% of patients. 
When, however, the hypotensive action of the H.M.B. 
was assisted by suction applied to the legs, the number 
of patients requiring transfusion was 25-30% less than 


12 


ch- 
10n 
the 
his 
ept 
and 
use : 
sive 
up. 
que 
iac, — 
ion, 
bral 
low 
ave 
90) 
sful 
A 
red, 
nies 
O88. 5 
ibed 
r in 
and 
in 
ally 
ya 
ire). 
tion : 
the 
ged 
= 


414 THE LANCET] ORIGINAL 
TABLE IIL-—COMPARISON OF RESULTS OBTAINED IN NORMO- 
TENSIVE AND HYPOTENSIVE GROUPS 

! 
Hypotensive group 
Nonmotensive 
group 
(no H.M.B.) H.M.B. H.M.B. 
and and 
posture | suction 
Craniotomies : 
Number .. 102 39 36 
Mean total H.M.B. (mg.) 104 65 
Satisfactory hypotension and 
hemostasis .. 54% 75% 
Patients requiring transfusion . . 64% 69 % 39% 
Pints per patient of whole series 0-95 1-05 0-66 
Mean duration of anzsthesia 
Mortality 18-6 % 15-4%| 11:1% 
Laminectomies : 
Number .. 10 55 13 
Mean total ims.) _- 75 46 
Satisfactory hypotension an 
hemostasis .. 60% 92% 
Patients requiring transfusion 50% 9% 8% 
Pints per patient of whole i 
series .. 0-5 0-15 
Mean duration of anesthesia 
(hours). . on 3 3 
Mortality. . a's 20% 0 0 


* The 20% mortality shown for laminectomies in the normotensive 
group is misleading. This represents 2 patients only, of whom 
one had a widespread retroperitoneal sarcoma from which 
she died some weeks later, and the other died from massive 
pulmonary embolism, 


in the normotensive group. The duration of ans- 
thesia was again reduced, and the mortality fell to just 
over half the original level. With suction to the legs 
the number of patients in whom satisfactory hypotension 
and hemostasis were obtained was increased from 
54 to 75% and the requisite dose of H.M.B. decreased 
by a third. 

With laminectomies hypotension produced an even 
greater fall in the number of patients requiring trans- 
fusion, and operating time was decreased as with the 
craniotomies. The suction technique when used for 
laminectomies proved especially valuable in increasing 
the number of satisfactorily hypotensive patients. 
As can be seen, an adequate fall of blood-pressure is 
now obtained in practically every patient. 

Thus, in both craniotomies and laminectomies, the 
suction technique has proved more satisfactory in every 
way than H.M.B. combined with posture ; and in addition 
the patient can be maintained at, or near, the horizontal 
posture, thus giving increased safety for the patient 
and increased convenience for the surgeon. 


Mortality 

The deaths mentioned are those which took place 
before the patient left hospital, all but 3 being within 
a month of operation. 10 patients in the hypotensive 
group of 150 died, compared with 24 in the normotensive 
group. Necropsies were made in all of these. This 
decrease in death-rate is attributed largely to improved 
surgical treatment. The 20% mortality shown in 
table 11 for the laminectomies in the normotensive group 
is misleading. This represents 2 cases only: one patient 
had an untreatable sarcoma invading the spinal canal, 
from which she ultimately died ; and the other died from 
massive pulmonary embolism. 

There was only one death in the hypotensive group 
attributable to the hypotensive technique. 

This was in a hypertensive woman, aged 51, with a ruptured 
aneurysm on the middle cerebral artery, which was wrapped 
with muscle at operation. She received 25 mg. of H.M.B. in 
one intravenous dose and a moderate degree of suction 
(40 mm. Hg). This produced a satisfactory hypotensive 
result. Postoperatively her blood-pressure rose within five 
hours to its preoperative level of 180/110 mm. Hg, whereupon 
she was given three further doses of H.M.B. at hourly intervals 
in an unsuccessful attempt to keep her blood-pressure below 
150/100. She became drowsy eight hours after operation, 
slowly lapsed into coma by next day, and died six days later. 
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At necropsy unsuspected bilateral congenital cystic kidneys 
and a cystic liver were found, and the condition of the brain 
was satisfactory. If the condition of her liver and kidneys 
had been known before operation, the hypotensive technique 
would not have been used, and only the smallest possible 
amount of iodine contrast medium would have been used for 
arteriography. 

Apart from this case, the causes of the deaths in the 
normotensive and the hypotensive groups were similar. 
The majority were due to raised intracranial pressure, 
in some cases associated with intracerebral hemorrhage. 
In addition, 4 patients in the normotensive group died 
from massive pulmonary embolism. There were no such 
cases in the hypotensive group. Thus there seems to 
be nothing to suggest that the application of negative 
pressure involving the use of non-constricting leather 
cuffs round the thighs is associated with an increased 
tendency to thrombus formation in the legs. 


Complications 

Unusual complications arose in only 2 of the 
hypotensive group during their stay in hospital : 

(1) A young man, aged 27, who had a cervical laminectomy 
and a partial removal of a meningeal sarcoma, became blind 
in one eye suddenly on the third postoperative day. This 
was thought to be a minor embolic phenomenon, although the 
ophthalmoscopic appearances were not pathognomonic of 
occlusion of the retinal artery. The hypotensive technique 
was thought not to be responsible. 

(2) A man, aged 65, had a cervical laminectomy and 
section of the posterior roots of C8, Tl, and T2 for intractable 
left ulnar-nerve pains. On recovering consciousness he had a 
transient weakness of the right palate, vocal cord, and sterno- 
mastoid muscle, which was thought to be due possibly to a 
spasm or minor thrombosis in part of the territory of the right 
inferior cerebellar artery. He recovered completely. The 
hypotensive technique could have been responsible in this 
case. 


No postoperative intracerebral hematomata have 
occurred in the hypotensive group. In 2 cases of 
pituitary tumour the conscious state deteriorated post- 
operatively and a re-exploration was done. No hema- 
toma was found, however, in either case, and the defect 
of consciousness was found to be due to an endocrine 
imbalance and rapidly responded to substitution therapy 
(Caughey et al. 1952). 


Follow-wp 

Of the 94 surviving patients who received H.M.B. 
alone, 74 were re-examined at intervals of one to thirteen 
months after discharge, with a mean follow-up period of 
five months. No untoward symptoms have appeared. 
The cases treated with H.M.B. and suction have not yet 
been followed for a significant period but have as yet 
shown no untoward effects. 


Estimations of Cerebral Venous Oxygen 

Samples of blood were taken under anaerobic condi- 
tions from either the cranial venous sinuses or the 
cerebral veins of patients undergoing craniotomies. 
In no case was there any undue reduction of the venous 
oxygen content at the hypotensive levels used. 


Electrocardiography 

Electrocardiograms were recorded on patients before, 
during, and after hypotension, and no changes were 
found suggesting myocardial ischemia. Two of these 
patients had known coronary-artery disease. 

One, a woman aged 70, tolerated a systolic blood-pressure 
of 60 mm. Hg satisfactorily at operation, The other, a woman 
aged 52, who was not for operation, had hypertension (220 
mm. Hg systolic) and angina of effort accompanied by pro- 
nounced electrocardiographic changes with exercise. The 
anginal pain and electrocardiographic changes were regularly 
produced by 30 paces on the flat. The systolic pressure of this 
patient was gradually lowered, while she was conscious, to 
60 mm. Hg by 4.M.B. and posture, and there was no anginal 
pain or electrocardiographic change suggesting myocardial 
anoxia at that pressure. 
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Renal Function > 

Except for the patient with polycystic kidneys men- 
tioned above, there has been no elinical evidence of 
renal damage following the hypotension. Urine taken 
before, during, and after hypotension in 15 patients 
has shown no significant quantity of red cells or albumin. 
It is interesting to note that all these patients produced 
considerable quantities of urine while the blood-pressure 
was low: One patient, from whom a large arterio- 
venous malformation was removed, produced 1000 ml. 
of urine during the ten hours of operation and two hours 
after, the blood-pressure being maintained at 60 mm. Hg, 
or below, throughout the whole operation. 


DISCUSSION 


In cranial surgery two of the major problems are to 
expose deep-seated structures adequately, and to obtain 
complete and rapid hemostasis without unnecessary 
trauma to surrounding tissues. The raised intracranial 
tension found in such a large proportion of cases requiring 
surgery further aggravates the difficulties of exposure, 
especially when the region of the pituitary gland or the 
optic chiasma is being explored by the frontal approach. 
As soon as the dura is opened, the tense frontal lobes 
bulge out, and considerable difficulty is often experienced 
in retracting them, bruising and hemorrhage not infre- 
quently resulting from the retraction required. The 
raised intracranial pressure also aggravates the bleeding 
from the brain substance because of the rise in venous 
pressure produced. Much time and blood may therefore 
be lost before the pathological lesion to be treated is 
properly exposed, and poor surgery may result. 

Ventricular tapping is one method available to lower 
the intracranial pressure, but it is not always convenient 
or completely successful. Similarly, the sitting posture 
will sometimes help, but there is a real danger of air- 
embolism in such a position. When controlled hypo- 
tension is used the intracranial tension decreases with the 
blood-pressure, with the result that, even in conditions 
where the intracranial tension is raised preoperatively, 
the dura is slack when the bone flap is raised and the 
brain does not prolapse when the dura is opened. This 
slackness of the brain gives increased ease of access to 
the pituitary and hypothalamic regions because the 
frontal lobes fall away from the bony floor of the 
anterior cranial fossa without the need of vigorous 
retraction. 

Control of haemorrhage is also greatly facilitated by 
the hypotension. Bleeding from scalp and bone is 
reduced ; venous oozing from the brain is almost com- 
pletely absent ; and arterial bleeding is much reduced 
and more easily controlled. The complete removal of 
large vascular masses—e.g., vascular meningiomata and 
arteriovenous malformations—is much facilitated, and 
operations which would previously have required two 
stages can now be comfortably done in one. 

The suction technique is also very valuable in the 
all too frequent emergency of a cerebral aneurysm 
bursting while it is being mobilised preparatory to 
clipping. Normally, the operating-field is at once com- 
pletely obscured by a torrent of blood, and difficulty 
is often experienced in coping with this hemorrhage with- 
out damage to the surrounding important structures. 
By increasing the suction to the legs, however, the blood- 
pressure can be rapidly reduced to a very low level so 
that the torrent becomes a trickle which can be easily 
and rapidly dealt with. The pressure is returned to 
a higher level as soon as the hemorrhage is brought 
under control. 

In spinal surgery. as with cranial surgery, the bleeding 
from subcutaneous tissue, muscle, and bone is greatly 
reduced. A very striking and important feature is the 
almost complete absence of bleeding from the epidural 
veins, which was formerly troublesome. Care should be 
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taken to raise the patient’s chest and abdomen off the 
table so that breathing is in no way hampered ; other- 
wise these veins will be engorged. The greatly improved 
exposure and decreased bleeding brought about by the 
controlled hypotension therefore lead to a higher standard 
of surgery. This is borne out by the figures cited, which 
show that mortality and transfusion have been consider- 
ably decreased since controlled hypotension has been 
used. It will be seen that, although an extra 10 minutes 
is required to fit the suction apparatus on to the patient, 
the total duration of anesthesia is reduced (table 11), 
with the result that the increased initial expenditure 
of time is more than compensated for by the decreased 
operation time. 

It is essential that the anesthetist determine the 
blood-pressure frequently to avoid extremes of hypo- 
tension which would be deleterious to the patient. 
These can be rapidly corrected by decreasing the suction 
to the legs, and vasoconstrictor drugs are therefore 
rarely required. 

To the anesthetist the great advantage of the suction 
technique is that, by turning a knob, he can rapidly place 
the blood-pressure at*any desired level over a considerable 
range. He can, at will and without further administra- 
tion of drugs, produce extreme hypotension to cope 
with sudden disastrous hemorrhage or produce an almost 
normal blood-pressure to ascertain if bleeding has been 
adequately controlled before the dura is closed. He 
can also more easily obtain any desired degree of hypo- 
tension and maintain it at:.a constant level. 

Estimations of cerebral venous oxygen have shown 
that, when hypotension is produced with the patient 
very near to the horizontal posture, there is no undue 
decrease of the cerebral venous oxygen tension (Saunders 
1953). These show that there is no cerebral anoxia, 
and that the cerebral blood-flow remains close to normal. 
Davison (1952) has pointed out that, with the.patient 
in the head-up position, there tends to be redistribution 
of blood away from the head, and that this effect is 
far greater in the hypotensive patient. This redistribu- 
tion of blood is minimised by maintaining the patient 
very close to the horizontal posture, and much of the 
danger of cerebral anoxia is removed. 

It may be wondered, therefore, how the bleeding can 
be much reduced while the cerebral blood-flow is main- 
tained near a normal level. Davison (1952) suggests 
that reduction of blood-pressure will presumably not 
reduce hemorrhage from either small or large vessels 
unless aided by posture. This is clearly incorrect. A 
large proportion of the bleeding which takes place is of 
venous and capillary origin. The fall of venous pressure 
produced by H.M.B. (Restall and Smirk 1950, 1952) will 
considerably reduce the bleeding from these sources. 
This can be well illustrated by raising the cranial venous 
pressure of a patient undergoing a craniotomy, by 
squeezing the neck. The previously dry field immediately 
becomes covered with dark venous blood. 

The arterial bleeding will also be reduced despite the 
arteriolar dilatation. It must be realised that the amount 
of blood flowing through an intact artery is vastly 
different from the amount which will flow from the 
proximal end when that artery is cut across. For the 
intact vessel flow = A/R, where A is the effective mean 
arterial pressure and R the cerebral vascular resistance. 
When the artery is cut across, however, the local resistance 
falls almost to zero; hence the blood-flow from the 
cut end becomes much greater than that through the 
intact artery. Thus, with the artery cut, the outflow 
depends only on the pressure in the artery proximal to 
the cut and is independent of the state of the general 
peripheral resistance. Outflow of blood from the cut 
end of an artery will clearly be less in a hypotensive 
patient than in one with a normal blood-pressure. It is 
therefore possible to obtain decreased bleeding during 
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operations without significantly affecting cerebral blood- 
flow. 

Hayward (1952) suggests that, when the arterial 
pressure is lowered by ganglion-blocking agents, the 
blood-flow to the cardiac muscle may be decreased to a 
greater extent than the decrease in cardiac work, leading 
to a liability to myocardial ischemia at the low pressures. 
He suggests that a person with normal coronary arteries 
will probably come to no harm, but that in latent coronary- 
artery disease, symptomless under normal conditions, 
there would seem to be a grave risk of infarction at the 
low pressures. The treatment of several hundred hyper- 
tensive patients in this hospital has shown that most of 
such patients with previous angina of effort are improved 
when their arterial pressure is lowered by H.M.B., but 
that some are made worse (Smirk 1952). Observations 
have not been made, however, on normotensive patients 
with angina. Electrocardiograms recorded on patients 
in this series have shown no evidence of myocardial 
ischemia at the low pressures, even in the 2 patients with 
known coronary-artery disease. It seems that, when the 
patient has normal coronary arteries, the degrees of 
hypotension used do no harm. It is felt, however, that 
the situation is not yet sufficiently clear where there is 
coronary damage ; so in any doubtful cases we still think 
it essential to record electrocardiograms during the 
operation, to guard against myocardial ischemia. If 
this is done, tragedies will be avoided and much useful 
information obtained. 

Renal damage does not appear to result from the 
hypotension. We are in agreement with Evans and 
Hale Enderby (1952) that there is no significant increase 
in red cells or in albumin in the urine after hypotension. 
Patients continue to excrete considerable quantities of 
urine at the low blood-pressures used, which would be 
unlikely if glomerular filtration was greatly impaired. 
This is jn agreement with the findings of Miles et al. 
(1952), The patients in this series therefore provide no 
evidence that the degrees of hypotension used are 
damaging to the normal kidney. 


SUMMARY AND CONCLUSIONS 


The reduction of blood-pressure has been used to 
reduce bleeding and intracranial tension during 150 
neurosurgical operations, and the results are compared 
with those obtained in 150 cases in which no reduction 
of blood-pressure was attempted. 

The fall of blood-pressure was induced by hexa- 
methonium bromide (H.M.B.), assisted by controlled 
pneumatic suction applied to the legs in 50 cases, and 
by posture in 100. ' 

When a negative pressure is applied to the legs, the 
requisite dose of H.M.B. is less and posteperative hypo- 
tension almost eliminated. 

The blood-pressure can be varied at will over a con- 
siderable range by regulating the suction pressure. 

Blood-pressures of 55-65 mm. Hg are used to diminish 
the bleeding. The adequacy of the hemostasis at any 
time can be examined by decreasing the suction to the 
legs and temporarily raising the blood-pressure. 

H.M.B. when assisted by posture gave satisfactory 
blood-pressure falls in 54% of craniotomies and 60°% of 
laminectomies, and when assisted by leg suction in 75% 
of craniotomies and 92% of laminectomies. 

Estimations of cerebral venous oxygen tensions, renal- 
function tests, and electrocardiograms were made. The 
results obtained do not suggest the likelihood of adverse 
effects from the hypotension, but special care is enjoined 
in certain cases. 

It is concluded that controlled hypotension, especially 
when brought about by u.m.B. and variable suction 
applied to the legs, has led to decreased mortality, 
decreased transfusion, and a slightly shorter duration of 
anesthesia. The decrease of bleeding and of intraeranial 
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tension enable the surgeon to attain a higher standard of 
surgery in neurosurgical work. 
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Smirk for suggestions and criticisms, both during the experi- 
mental work and during the preparation of this paper; to 
Mr. R. G. Robinson, assistant surgeon to the unit, for per- 
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to the staff of the Neurosurgical Unit for their willing coépera- 
tion at all stages. The hexamethonium bromide (* Vegolysen ’) 
was supplied by Messrs. May & Baker. The expenses were 
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CLINICAL TESTS RELATING TO 
MENTAL ACTIVITY IN INFANCY 


EIRENE COLLIS 
C.P.T., M.C.S.P., M.A.0O.T., O.N.C. 


IN CHARGE OF CEREBRAL PALSY UNIT, QUEEN MARY'S HOSPITAL 
FOR CHILDREN, CARSHALTON, SURREY 


THOUGHT processes are expressed in physical activity, 
and it is in physical activity that, in the infant, the 
earliest expression of developing mental processes must 
be sought. The change from the type of activity seen 
in the newborn infant to more mature activity involving 
thought processes occurs gradually, and is at first inter- 
mittent. Yet, normally, physical signs of advance 
appear which may be correlated approximately with 
months of age, and are useful criteria of development. 
Failure of normal progress is not, however, necessarily 
significant of mental defect: it occurs also where neural 
deficiency is confined to the motor apparatus (motor 
defect). The distinction between mental and motor 
abnormalities in the infant may be difficult, especially 
where these coexist, but they can, in fact, be distinguished. 

The observations reported here have been made over 
twelve years and cover more than 2000 cases of infantile 
cerebral deficiency and over 500 normal infants. In all 
cases where abnormality was found to be confined to 
the reflex motor apparatus there was a history of asphyxia 
livida at birth. 

Though identical movements occur in the infant and 
the older child (André-Thomas and Hanon 1948), and 
though the range of movement at the joints is similar, 
the nature of the activity into which these are integrated 
changes as thought processes develop. Activity occurring 
in the presence of thought processes is described as 
‘* voluntary’? (Hobbes 1651), though even in mature 
activity ‘‘a large part of voluntary movement is both 
involuntary and outside consciousness ’’ (Kinnier Wilson 
1928). When the subject’s attention is focused on the 
manner of performing any act, a movement shows 
predominance of the voluntary quality (Hughlings 
Jackson 1893). When attention is directed towards 
achievement (e.g., the preservation of an attitude against 
resistance, the execution of a difficult or unaccustomed 
task, the overcoming of embarrassment or other emotion) 
movement shows predominance of the reflex quality 
(Darwin 1872, Wallon 1934, André-Thomas 1940). The 
falling child ‘‘ reflexly ’’ throws out his arms, the athlete 
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unconsciously 
grimaces (fig. 1), 
the ‘‘nervous”’ 
subject wriggles 
and contorts his 
face and limbs. 
Seen in the course 
of activity to 
which they seem 
appropriate — 
taking age into 
consideration— 
such predomin- 
antly reflex reac- 
tions are recog- 
nised to have no 
pathological sig- 
nificance (Carlson 
1941). When they 
appear ;to be 
inappropriate, 
however, they are 
often looked upon 
as ‘* purposeless ”’ 
and attributed to 
mental — though 
they may be due 
to motor—defect. 
The mental con- 
dition of children 
with abnormality 
of the motor 
apparatus should 
not be judged 
from movements 
seen in isolation, 
but from the 
activity in which these inhere. Unsuspected abnorm- 
alities of eye control, or defects of hearing, may alter 
the picture further, and so complicate assessment 
(Phelps 1941, Perlstein and Barnett 1952). 

Since motor abnormalities may be increased or 
decreased by the physical management of the child, early 
diagnosis is important. Where there is no mental defect, 
early treatment of motor dysfunction—that is, treatment 
at a time when the adaptability of the central nervous 
system is greatest (Gooddy and McKissock 1951)—results 
in the achievement of relative motor competence (fig. 2). 
Hence, for patients with such defects, no special 
educational facilities should be 
needed nor special provision 
in after life. For the mental 
defective, with or without defect 
of the motor apparatus, special 
provision will have to be made, 
probably throughout life. Mental 
defect (unless of a type associa- 
ted with specific physical abnor- 
mality, such as mongolism or 
microcephaly) cannot be diag- 
nosed in the newborn; but 
by the second three months 
lack of advancement can be 
detected. Signs of motor dys- 
function, too, are inconspicuous 
at birth, but begin to be recognis- 
able by the second three months 
of life. Infants with motor 
defects are usually brought 
to the doctor with a history of 
slowness in establishing breath- 
ing, sucking and _ swallowing, 
Fig.2—Child with athetosis,” 20d other vague signs of motor 

after treatment. dysfunction; but most of 


Fig. |—Normal facial grimacing during 
activity. 


them are only later referred to a clinic for treatment 
when motor abnormality is obvious. This is because 
early evidence of motor defect is not detected by the 
usual methods of examination. 

Observation of the present series of cases has shown 
that mentally defective children examined at the fourth 
month show “signs of immaturity,’ whether or not 
motor dysfunction is also present. These are signs 
which, though normal in early infancy, begin, in normal 
infants, to show modification by the fourth month. 
Where modification oceurs—even where there is motor 
dysfunction—intelligence is normal. In such cases 
physical ‘‘ retardation ’’ is due to motor dysfunction, or 
motor and special sense defect. It is possible to differen- 
tiate on these signs mental from motor defect, even where 
these coexist. Thus, indirect evidence of mental capacity 
can be obtained from physical examination before direct 
** mental testing ’’ is possible. 

Criteria of normal physical activity at different ages 
have been obtained by many workers from observations 
on normal infants. The method of examination here 
suggested is based on these, and on personal, observations, 
and consists of simple clinical tests applicable from the 
fourth month of life. Up to the age of six months 
any prematurity 
must be allowed 
for. 


Method of 
Examination 


NEONATAL 
MANIFESTATIONS 


In the. neonatal 
phase, infants 
exhibit : 

1. Attitudes 


(a) A general 
attitude of 
flexion in both 
supine and prone 
positions. From 
this attitude, 
movements occur 
at unmodified 
reflex speed ; that 
is, the speed qt 
which the reflex 
mechanism works 
in the absence 
(as far as we 
know) of cortical 
activity. And on 
cessation of 
activity the atti- 
tude is resumed. 


(b) A ‘‘ tonic neck reflex’ attitude of the head and 
arms is seen when the infant is at rest in the supine 
position (the head is turned to the right in most infants). 
Rotation of the head to the same side occurs when the 
infant is placed in the prone position (Gesell and 
Amatruda 1941). 


(c) Held upright under the arms, the infant shows 
flexion of the limbs and dorsiflexion of the feet, with at 
times, crossing at the ankles and with lolling of the head 
(fig. 3). When the feet touch a flat surface “ stepping ”’ 
reactions are seen (MeGraw 1943, André-Thomas and 
Hanon 1948) (fig. 4). 

(d) Held upside down by the ankles, the infant 
shows dorsiflexion of the feet and symmetrical flexion of 
the arms; if one ankle is released, the leg falls into 
wide abduction and flexion, with dorsiflexion of the 
foot; spontaneous stretching and bending of the leg may 
follow (fig. 5). 


2. Spontaneous Movements 

Irregular respiratory movements. Arrhythmic (‘‘ athe- 
toid ’’) movements (Minkowski 1927). Rhythmic repeti- 
13 


Fig. 3—Flexed attitude of normal infant held 
upright with support under the arms. 
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tive movements, 
in which 
Bergeron (1947) 
includes “ bicye- 
ling”’ (flexions 
and extensions 
of the legs) and 
battant le briquet 
(crossing and 
uncrossing of the 
ankles). ‘‘ Still- 
ing”? reactions 
(Hines 1942); 
trembling and 
shivering 
(Wallon 19384); 
“fanning” of 
the fingers and 
toes, arching of 
the body back- 
ward (Bergeron 
1947). 

3. Reactions to 
Handling 

(a) Resistance 
is encountered 
on passive 
displacement of 
the limbs; this 
resistance, 
or “rigidity,” 
described by 
Minkowski (1921) and others, is decreased or absent 
during feeding, drowsing, and sleeping. 

(b) In the supine position, when the infant is abruptly 
disturbed, a diffuse ‘‘ startle’’ reaction occurs (Moro 
1918); this reaction is ‘‘ pre-emotive’’ and cannot, 
therefore, be called a ‘“‘ fear reaction’? (Wallon 1934). 
It involves wide displacement of the limbs from their 
resting attitude, and may be evoked by varied stimuli 
—e.g., by rapidly moving the infant in space 
(Schaltenbrand 1925). 

(c) Palmar and plantar grasping reactions (figs. 6 and 
7) (Walshe and Robertson 1933, Stirnimann 1940). 

(d) In the supine position, the infant exhibits rolling 
of the trunk and flexed legs to the side to which the head 
is passively turned neck-righting,”’ 
Schaltenbrand 1925). On passive turning of the head 
with the pelvis fixed, a ‘* tonic neck reflex ’? movement of 
the arms is seen (Minkowski 1927). 


Fig. 4—** Stepping reflex "’ of normal infant. 


(e) Flaceidity ” 
(Preyer 1887) is 
evidenced; for 
example, if the 
infant is pulled 
by the arms 
towards sitting 
position, his head 
does not come up 
with the trunk, but 
falls back, and 
when he is held 
upside down by the 
ankles his head 
hangs limply. 


(f) Placed on his 
side, the infant rolls 
into a supine or 
prone position. If 
he is held on his 
side and the upper- 
most leg is passively 
abducted, extended 
at the hip, and then 
released, it falls 
slackly. 

.(g) A “with- 
drawal’? reaction 
Fig. 5—Reaction of bending and stretching Of both legs occurs 
of free leg on release of ankle in normal =O stimulation of 
infant. the sole of one 
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foot, and if the stimulus is strong, the reaction obtained 
appears identical with the startle”’ reflex. 

(h) There is variability of the plantar response to firm, 
moving stimuli; occasional ankle clonus is seen; tendon- 
jerks may be differingly described as sluggish” or 
‘** brisk ’’ according to the general state of drowsiness or 
alertness (‘‘ tonicity’) of the infant at the time of 
examination. Body curving reactions to stimulation 
of the skin (Riickgratreflee—‘‘back-scratch”’ reflex— 
Galant 1925) similarly vary in intensity. 


4. Other Reactions 

Occasional squinting and nystagmus; ‘‘rolling’”’ of 
the eyes; reflex blinking only when the eye is actually 
touched ; crying without tears; occasional opening of one 
eye at a time and only partial closure of the eyelids in sleep 
(Wallon 1934). Occasional grimacing, tongue protrusion, 
sucking and swallowing movements unassociated with 
feeding, as well as similar movements during feeding. 
Nuzzling for the nipple does not occur in newborn 
babies, but appears during the neonatal phase. Yawning 
and stretching, hiccuping., sneezing, and vomiting all 
occur. There is, of course, incontinence, and speech, 
gesture, and all 
other recognis- 
able evidence of 
mental activity 
is absent. 


NORMAL 
ADVANCE 


When the 
infant is re- 
examined by 
the same 
method in the 
fourth month, 
the following 
changes may be 
observed : 


1. Attitudes 


(a) In both 
supine and 
prone positions 
of the infant’s 
body, the flexed 
attitude of the 
“neonatal” 
phase is super- 
seded by one eee 
of relative 
extension ig. o—raimar reflex grasping in normat infant, 
(Bergeron 1947), 
and the ‘* asymmetric tonic neck reflex *’ attitude of the 
head and arms by a central position of the head with 
symmetrical postures of the arms _ symmetric 
tonic neck reflex attitude,’ Gesell and Amatruda 
1941). The upper limbs show variability of speed of 
movement. 


‘ 


(b) As the infant is placed in the prone position, the 
head turns sideways, or the head and shoulders may 
momentarily be raised. 

(c) Lifted upright, with support under the arms, 
infants momentarily -draw up the legs and dorsiflex 
the feet; the head is held steadily and the eyes 
look ahead. The arms usually assume asymmetrical 
postures. 

(d) Held upside down by the ankles, the infant extends 
his head, the feet are fully dorsiflexed, there is some 
tendency to flex the hips and knees, and the arms may 
be asymmetrically disposed in semiflexion. On release 
of one ankle, the limb falls into wide abduction with 
flexion at hip and knee and dorsiflexion at the ankle, 
and there is absence of the bending and stretching 
characteristically occurring in the neonatal phase. 


2. Spontaneous Movements 


(a) When placed in the supine position, the infant 
may flex the neck. He smiles responsively (this reaction 
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Fig. 7—Piantar reflex grasping in normal infant. 


appears in the third month, fig. 8). The eyes turn in the 
direction of a sound and follow a moving object. Squint- 
ing is transiently seen; McGraw (1943) considers this 
to be part of * transitional’’ behaviour (see below). 
There is blinking on threat; the child cries with tears ; 
the eyes watch the infant’s own moving arm when it 
enters the field of vision. Both hands grasp for objects 
and both legs flex simultaneously as the grasping move- 
ments occur. Many infants suck their fingers or thumb 
(usually of the right hand). There is ‘ babbling,”’ 
cooing,”’ and other pre-speech sound. 


(b) In the prone position, the head and shoulders may 
be raised, the child may support himself on his forearms 
and abdomen. 


3. Reactions to Handling 

(a) There is little or no resistance of the limbs to 
passive movement unless the infant is crying, when 
there is resistance to alteration of the flexed posture 
assumed during crying. 

(b) The “ startle ’’ reaction is less than that exhibited 
during the neonatal period. 


(c) The palmar reflex grasp is less easily elicited on the 
right side, in most infants. The plantar grasp shows little 
modification. 


(d) In the supine position, rolling of the trunk and 
legs to the side to which the head is passively turned 
(neck righting reflex) is less marked than during the 
neonatal period. 


(e) When the infant is pulled by the arms from a 
supine to a semi-sitting position the head comes up with 
the trunk and is 
momentarily held 
steadily ; and the 
infant’s facial 
expression is 
responsive.” 


(f) In the side- 
lying position, 
the infant tends 
to roll on to his 
back or face. 
When held on 
his side, on 
passive extension 
and abduction 
of the upper- 
most hip, he 
shows slight but 
evident contrac- 
tion of the hip 
abductors. 

(g) With- 
drawal” and 
other skin reac- 
tions are less 
marked than at 
the previous 
examination, 
‘ and tendon reac- 
Fig. 8‘ Responsive ” g at 13 weeks, tions tend to be 

normal infant. less variable. 


ORIGINAL ARTICLES 


[FEB. 28, 1953 419 


4. Other Reactions 

By the fourth month there is relative absence of such 
neonatal characteristics as frequent crying, vomiting, 
clonus, trembling, nystagmus, partial or unilateral 
opening of the eyes during sleep, protrusion of the 
tongue, facial grimaces, closure of the fists with the 
thumb under the flexed fingers. The child gives evidence 
of some ‘‘ awareness.”’ 


CRITERIA OF MENTAL PROGRESS 

All the changes described are those normally exhibited 
and they illustrate the diminution of the reflex quality 
in physical activity which indicates mental advance. 
In cases of mental defect there is little or no evidence of 
such physical change. Normal motor development, on 
the other hand, is shown by increasing motor agility, 
and it is this which lags behind developing mental 
processes where reflex activity is abnormal. In both 
types of case the child fails to make normal progress ; 
and signs of this failure, though arising from differing 
causes, may, in early infancy, appear in identical mani- 
festations (¢.g., unsteadiness of the head when the infant 
is lifted). Such signs give no evidence of value in the 
differential diagnosis of mental from motor defect. 

Certain of the changes in reflex behaviour can, how- 
ever. be used as criteria of mental progress. From the 
fourth month onwards, mental defect is shown by the lack 
of such changes in: la, 1b, le, ld, 2a, and 3a, 3¢e, 3d. 
Mental advance is best seen in la, 1b, le, ld, 3a, 3e. 
Motor dysfunction is most clearly seen in 1b, le, 1d, 
2a, 2b, 3e. As the normal infant grows, the reflex reactions 
become ‘progressively subordinated, and motor com- 
petence increases. Mental defect is consistently shown 
by abnormal persistence of reflex behaviour, and motor 
dysfunction by abnormalities of reflex behaviour. The 
significance of an abnormal reaction can be judged only 
on the presence of related abnormalities in other 
reactions. 

Normal control of reflex function is established 
first in the head and upper limbs, and if, for 
instance, an infant fails to turn the head when placed 
prone (1b), at the age when normally this reaction is 
voluntary, motor defect may be suspected. Infants who 
are mentally defective show reflex turning of the head 
beyond the normal age (unless, of course, motor dys- 
function is also present). From the fourth month onward 
abnormalities in reactions lc, ld, and 2b, taken together, 
attain diagnostic significance. Infants with no motor 
defect consistently show momentary dorsiflexion of the 
feet and partial flexion at hips and knees when lifted 
upright with support under ‘the arms (fig. 3); while 
those with motor dysfunction do not show this reaction. 
Nor do they dorsiflex the feet when held upside down 
by the ankles—an important reaction seen consistently 
in the normal. In the differential diagnosis of different 
types of motor defect abnormalities of reactions ld and 
3f, taken together, are useful. Only when related signs 
show consistent defects should a diagnosis of motor or 
mental deficiency be accepted, and the same principle 
holds when differentiating types of motor abnormality. 


Discussion 


All physical signs are evidence of central nervous 
function, for non-functioning or absent structures 
produce no physical signs (Walshe 1947). Where function 
of the reflex apparatus is deficient from the time of birth, 
such deficiency may be shown by, for instance, defects 
of breathing, sucking, and swallowing. But these 
anomalies are not necessarily pathological in the new- 
born: it is only when they persist beyond early infaney 
that reflex abnormality can be diagnosed. Again, 
defect of neural structures which mature postnatally 
cannot show itself at a time when, even if normal, these 
structures would be immature and inactive. The central 
nervous system at birth is ‘‘ physiologically deficient ”’ 
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in such structures ; so, naturally, pathological deficiency 
cannot be recognised until the child reaches the age at 
which these structures normally show activity: an 
extensor plantar response has no pathological significance 


until the child passes the age when it should have become 
flexor. 


All physical activity, both immature and mature, 
depends basically upon the reflex apparatus. Physical 
activity of the newborn infant is believed to be mediated 
solely by reflex function ; this increases in complexity 
with the postnatal maturation of neurones and persists 
throughout life, underlying all mature activity. At the 
same time, developing mental activity increasingly 
modifies reflex function ; the gradual change in infantile 
physical activity described by Schaltenbrand (1925, 
1928) and others is linked with the increasing influence 
of thought processes. There is a “ transition’’ phase 
from reflex to voluntary behaviour (McGraw 1943), first 
evident clinically in the fourth month of life in full-term 
normal infants. This change appears to consist of 
diminution in the reflex quality in activity, and emergence 
of the voluntary quality. Since those responses which 
are most ‘‘ reflex’’ in the adult—e.g., the knee-jerk— 
give the least information about the developing influence 
of thought processes in the infant, such traditional 
neurological signs are of little value in assessing 
progress. 


The observer can estimate the “‘ voluntary ”’ quality 
of activity only from its coherence. Incoherence of 
movement may result from mental incapacity or from 
defect of the motor apparatus; in either circumstance, 
evidence of volition is difficult to obtain. For this 
reason, and because the infant does not collaborate, it 
may be impossible to arrive by direct means at any 
estimate of mental growth. The indirect evidence to be 
obtained from the study of the activity elicited by 
handling is therefore of special importance, though the 
interpretation of the activity observed may present some 
difficulty. The history of the birth and neonatal period 
is of significance and should always be taken into 
consideration. Where the birth was normal, the infant’s 
ery was heard at once, and there was no abnormality 
of colour, and no difficulty (or merely transient difficulty) 
in establishing sucking and swallowing, then abnormality 
is likely to be due to mental defect. This is the most likely 
diagnosis, too, when there is a history of prolonged jaundice, 
cranial injury, or ‘‘ fits.’’ (In both these groups signs of 
motor dysfunction may also be present (Craig 1950).) 
Babies who have no history of such abnormalities, but 
who had asphyxia livida at birth followed by persistent 
defects of breathing, sucking, swallowing, and moving, 
are more likely to be cases of motor defect alone. 

Where the four-month-old child shows little or no 
diminution of the reflex quality of his activity, and 
(apart from growth) little change in his appearance, 
mental deficiency can be presumed. Where, on the 
other hand, there are signs that reflex behaviour is 
becoming modified, though physical activity is deficient, 
isolated motor defect may be inferred. Mental deficiency 
is manifest by imperfect employment of the reflex 
apparatus, displayed not only in inefficient voluntary 
behaviour but also in the persistence of such infantile 
signs as reflex grasping. Schaltenbrand (1928), Gordon 
(1929), and Brain and Curran (1932) observed such 
infantile signs up to a late age in mentally defective 
subjects. 

Motor defect, on the other hand, implies that the reflex 
apparatus operates defectively, with the result that volun- 
tary activity—such as intended grasping—is impaired. 
In cases of motor deficiency reflex grasping may be 
absent ; but if it is present (provided there is no mental 
defect) it fades at the normal age. Voluntary grasping, 
however, may be so incompetent that the observer does 


not recognise that a willed movement is being attempted. 
Where mental and motor defect coexist, reflex grasping 
may be absent, and voluntary grasping may not appear 
throughout infancy. Where mental defect exists alone, 
reflex grasping may persist indefinitely. Moreover, as 
Tournay (1924) has noted, neonatal reflexes are modified 
on one side of the body earlier than the other: thus 
reflex grasping has normally diminished in the right hand 
(in most infants) at a time when it is still definite in the 
left. This normal asymmetry must be recognised, and 
differentiated from immature asymmetry (e.g., the 
tonic-neck-reflex asymmetry) and pathological asym- 
metry (e.g., in hemiplegia). No single sign provides 
convincing evidence of defect of the central nervous 
system, and diagnostic interpretation of signs depends 
upon their correlation. Taken together, fragments of 
infantile activity provide evidence both of mental 
development and of the state of the reflex apparatus. 
Where either of these is deficient the results appear in 
physical activity—in mental defect as the inefficient use 
of reflex function, and in motor defect as the use of 
inefficient reflex function. 


Summary 


Physical activity of the newborn infant, it is generally 
believed, does not display the influence of thought 
processes, but is entirely reflex. 


As development proceeds, the reflex quality normally 
diminishes as competence emerges, and in the fourth 
month of life the change can be demonstrated. 


Separate criteria of assessment of mental and motor 
defect are discussed, and it is suggested that in full-term 
infants at the fourth month of life deficient mental 
maturation is shown by lack of normal subordination of 
reflex processes ; motor dysfunction, on the other hand, 
is shown, as development proceeds, by failure of 
the reflex processes to operate normally in voluntary 
activity. 


I am grateful to Dr. C. D. 8. Agassiz for permission to 
publish work based on studies made in the cerebral palsy unit 
and clinics and the residential nursery for normal babies at 
Queen Mary’s Hospital for Children, and to Dr. William 
Dunham, physician to the department of physical medicine, 
Charing Cross Hospital, for generous help in the preparation 
of this paper. 
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SPONTANEOUS RUPTURE OF PROXIMAL 
JEJUNAL LOOP AS A LATE 
COMPLICATION OF GASTRECTOMY 


FREDERICK SMITH 
M.B. St. And., F.R.C.S.E. 
ASSISTANT SURGEON, VICTORIA INFIRMARY, GLASGOW 


THouGH many different complications have been 
reported after partial gastrectomy for peptic ulcer, I have 
not been able to find any mention of spontaneous 
nonulecerative rupture of the afferent jejunal loop. 


CASE-RECORD 


A tram-driver, aged 52, was first admitted to the Victoria 
Infirmary, Glasgow, on June 8, 1950, with fifteen years’ 
history of stomach trouble, including one attack of hema- 
temesis and several of melena. Radiography revealed a 
prepyloric ulcer, and on June 19, 1950, he underwent a gastro- 
duodenal resection, four-fifths of the stomach being removed, 
and the operation concluded as an anterior Polya isoperistaltic 
anastomosis of the full width of the cut edge of the stomach. 
Apart from a mild pulmonary complication the patient made 
a good recovery and returned to work on Aug. 21, 1950. He 
expressed himself as feeling very well, although he had some 
of the symptoms of the post-gastrectomy syndrome, such as 
fullness, weakness, and an occasional mouthful of sickness 
after meals. This did not incapacitate him for longer than 
fifteen minutes after a meal. On March 31, 1951, nine months 
after his operation, he was readmitted as an abdominal 
emergency. About noon on the previous day, while at work, 
he developed a dull colicky pain in the region of his umbilicus. 
It was of gradual onset, allowing him to finish his work at 
4 Pp.m., but the pain became progressively worse during 
the night, and in the morning it was so severe as to warrant 
immediate admission to hospital. Though the pain had become 
more intense, its character had not altered, nor had there 
been any sudden exacerbation. There was no history of 
trauma. Vomiting was absent. 

On admission the patient was exhausted and incapable of 
giving a clear history. He had upper abdominal muscle 
guarding and extreme tenderness indicating severe peritoneal 
irritation, yet with gentleness and patience relaxation took 
place and an ill-defined transversely lying swelling could be 
made out about the umbilicus. A leaking stomal ulcer was 
tentatively diagnosed. 

Operation.—Under anesthesia the epigastric swelling pal- 
pated by me during the clinical examination, and by two 
other senior members of the staff, could not now be felt. On 
laparotomy a large quantity of clear exudate was evacuated 
and the lesion was immediately revealed as a laceration of the 
afferent jejunal loop just distal to the duodeno-jejunal junc- 
tion. It was 1 in. long, with clean-cut edges, situated in the 
long axis of the bowel and involving all the coats. The afferent 
loop, 6 in. long, showed patchy congestion and several areas 
of subserous hemorrhage. The stomach in the region of the 
stoma was bound to the anterior abdominal wall by many 
broad sheets and bands of adhesions, but the stoma was 
patent and showed no abnormality. No ulceration was 
present in the adjacent stomach or jejunum. The jejunal 
defect was repaired. : 

Postoperatively the patient recovered well from the 
abdominal lesion, but chest complications again gave cause 
for concern. It soon became apparent that both lungs were 
affected by active tuberculosis. Radiography revealed right 
apical infiltration and widespread bronchopneumonic con- 
solidation of the lower lobes. Mycobacterium tuberculosis was 
found in the sputum on direct examination and culture. 

Treatment with streptomycin 1 g. daily and p-aminosalicylic 
acid 12 g. daily was started. The patient responded satis- 
factorily, and by the time he had received altogether 69 g. 
of streptomycin he was transferred, on July 10, 1951, to Ruchill 
Hospital, Glasgow, where treatment was completed and the 
tuberculosis judged to be quiescent. He was discharged on 
Aug. 3, 1951. 

Follow-up.—Re-examined nine months later, on May 12, 
1952, he looked well and had put on weight. There had been 
no recurrence of abdomina! pain. Appetite was good, and the 
feeling of weakness after meals had almost disappeared. 
Fluoroscopy after a barium meal showed immediate filling 
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of the distal jejunal loop. The proximal loop was not seen 
either before or after palpation. 


DISCUSSION 

Trauma, especially in conjunction with distension of 
the afferent loop, could have caused the present type of 
lesion, but there was no history of this. An acute ulcer 
going on to perforation could have presented a similar 
clinical picture. Such an ulcer described by Walton, 
(1934), Paterson (1909), Hurst and Stewart (1928), and 
others, produces an acute erosion with little or no reac- 
tionary change round it. It occurs in the first few 
months after gastro-enterostomy and often, apparently, 
in the course of an acute infection. It is situated, how- 
ever, at the anastomosis or its immediate neighbourhood ; 
and Walton has pointed out that where an ulcer is found 
apparently a little distance away in the jejunum, there 
is always a zone of reaction or fibrosis connecting it with 
the anastomotic ring. 

The lesion found at operation in the present case had 
none of the characteristics of ulcer, and was situated 
near the duodeno-jejunal flexure at least 5 in. from the 
anastomosis. Everything pointed to obstruction of the 
afferent loop with distension having preceded rupture. 
Such an obstruction is a well-recognised complication of 
gastrectomy. It is due usually to technical errors and 
manifests itself in the early postoperative period. In 
the present case there was no suggestion of postoperative 
malfunction at the stoma, but the presence of extensive 
adhesions between the stoma and the anterior abdominal 
wall, together with a proximal loop longer than average, 
suggested that the loop might be emptying at some 
mechanical disadvantage sufficient to cause delay and 
distension, but not enough to produce clinical symptoms. 
With the afferent loop distended and fixed at both 
extremities to the flexure and to the anterior abdominal 
wall, ideal conditions would be present for volvulus to 
take place and for the mild obstruction to be transformed 
to a severe closed-loop type leading to rupture. Decom- 
pression would then bring about restitution of the normal 
lie of the loop of jejunum. We are familiar with such a 
mechanism’ in a Meckel’s diverticulum which, when 
attached to the anterior parietes, is liable to undergo 
volvulus, and Russell (1950) cites Bergmann (1897) to 
the effect that cases of idiopathic rupture of the stomach 
are really cases of volvulus in which spontaneous rupture 
leads to reduction. 

Rotation of the afferent jejunal loop is rare. Gaillard 
(1951) reports 1 case twelve years after the original 
gastrectomy, and Wells and MacPhee (1952) have seen 
at operation an afferent-loop volvulus associated with 
parietal adhesions four months after gastrectomy. 

In the present instance perforation apparently took 
place after admission to hospital, for the swelling due to 
the distended loop, present on first examination, was 
absent after the patient had been anesthetised. Possibly 
the final rupture was brought about by muscular con- 
traction during a spasm of pain or with the upset of 
intubation and passage of a stomach-tube during 
induction of anzsthesia. The fact that the patient was 
tuberculous may also have been a contributory cause. 


SUMMARY 


A case of rupture of the proximal jejunum occurring 
as a late complication of anterior Polya gastrectomy is 
reported. 

Obstruction of the proximal loop by torsion or by 
kinking is considered to have been the main cause. 

Spontaneous rupture of the loop restored it to a 
normal lie. 


I wish to thank Mr. Robert Mailer, in whose ward the 
patient was treated, for his criticism and advice in the 
preparation of this paper. 
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UNIVERSAL ORONASAL PRESSURE 
OXYGEN MASK 


A. B. GoorNEY 
M.B., B.Sc. Edin. 
FLIGHT-LIEUTENANT, R.A.F. 
From the R.A.F. Institute of Aviation Medicine, Farnborough 


THE administration of oxygen to flying crews has 
become increasingly difficult with flight to higher altitudes 
since the advent of jet-propelled aircraft. 

Though consciousness may be maintained at rest with 
a lung alveolar oxygen partial pressure of 30 mm. Hg, in 
emergencies exposure of combatant aircrew to an alveolar 
oxygen pressure less than 40 mi Hg is dangerous. 

As the combined carbon dit ‘* and water-vapour 
alveolar partial pressures remain y constant, with 


increasing altitude, at about 85 mis: °* it is obvious 
that, if breathing pure oxygen, an atm pressure 
of 125 mm. Hg, corresponding to an altit.. * 000 ft. 
above sea Jevel, will give the minimum req2 q dition 
(85 +40). 


To obtain a vital extra few thousand feet of altitude 
it is necessary to increase the alveolar oxygen partial 
pressure by administering the oxygen at a pressure 
greater than that of the cireumambient air. This can be 
done either by pressurising the inspired gases or by 
increasing the expiratory resistance. Both methods are 
used by the Royal Air Force, and both require the use of 
an oronasal mask sealing at positive pressure. 

In designing an effective mask, consideration must be 
given to such points as comfort, continued sealing under 
aerobatic conditions, and during facial contortions and 
spvoch, minimum obscuration of vision, ease of adjust- 
meni, and, equally important from the Service equipment 
point of view, the fitting of all shapes of faces likely to 
be .net with from the smallest number of mask sizes. 

A mask mould has been developed at the R.A.F. 
Institute of Aviation Medicine which appears to satisfy 
the above requirements : in 95% of more than 100 adult 
males it has been demonstrated as capable of sealing an 
excess internal pressure of 20 mm. Hg with little or no 
decrease in mask comfort. It had been impossible to 
fit several of these men with any other type of pressure 
mask. The remaining 5% of this series were able to hold 
10 mm. Hg pressure in the mask without discomfort. 

The characteristics of this universally fitting mask 
(from the Royal Air Foree point of view) are (1) the 
shaping of the contour of the mask on the nasolabial 
folds, the nasion, and the prosthion, thus eliminating the 
inclusion of the lower jaw (fig. la), which varies greatly 


Fig. |—Anasthesia mask: a, external aspect; b, internal aspect, 
showing reflected edge rounded into thin flap. 


MR. SMITH: REFERENCES 
Bergmann (1897) Nord. med. Ark. 8, 19, cited by ae (1950). 
Gaillard, P. (1951) Arch. Mal. Appar. dig. 40, 
Hurst, A. F., Stewart, M. J. Lancet, 749 
H. (1909) Pro. Roy. 8 Med. 3, 238. 
Russell, (1950) Brit. 38, 17. 
‘Valton, x. J. (i 34) Ibid, 22, 
Wells, ©. A., MacPhee, I. W. (i952) Lancet, ii, 1189. 
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in shape aed s size; (2) the indopeuating in the mask 
of a malleable though firm section over the bridge of the 
nose, thus allowing the mask to be comfortably moulded 
to the shape cf any nose; and (3) the reflected edge 
which is rounded into a soft thin flap projecting internally 
into the mask cavity (fig. 1b) and abutting against the 
skin when the mask is applied to the face. This soft 
rolled edge helps to seal the mask on the face, whilst the 
internal flap increases sealing by ballooning against the 
skin as internal pressure is increased. 

As the mask does not cover the chin, the dead space in 
the new R.A.F. mask is reduced to an average of 60 c.cm. 

By latex dipping cheap oronasal masks can be made 
from the same basic mould and used in many ways. On 


Fig. 2—R.A.F. pressure oxygen mask type M. 


this design of face seal several different types of mask have 
been evolved for use in flying, anzsthesia, mine rescue, 
and the Fire Service. The simple shape of the mould 
allows a variety of accessories, valve, and harness 
fittings to be combined with the mask (fig. 2). 


ISOPROPYL ALCOHOL AS A SUBSTITUTE 
FOR ETHYL ALCOHOL IN CERTAIN 
BIOCHEMICAL TESTS 


J. W. KEYSER P. G. SANDERS 


M.Sc. Lond., A.R.I1.C. B.A. Camb. 
SENIOR LECTURER IN CHEMICAL ASSISTANT 
PATHOLOGY BIOCHEMIST 


DEPARTMENT OF PATHOLOGY AND BACTERIOLOGY, WELSH 
NATIONAL SCHOOL OF MEDICINE, CARDIFF 


IsopropyL alcohol of B.P.C. quality is now available 
at about a third of the price of duty-free ethyl alcohol, 
and its purchase is free from restrictions. We have 
therefore investigated the possibility of using it instead 
of ethyl alcohol in certain routine biochemical procedures. 
So far we have confined our attention to the estimation 
of serum-bilirubin and of total cholesterol in whole blood, 
plasma, and serum, and to the qualitative tests for 
urobilin in urine and feces. 

Serum-bilirubin 

The procedure of King and Coxon (1950) was followed, 
& parallel test being carried out with isopropyl] alcohol in 
place of ethyl alcohol (in the same concentration by 
volume). Forty-four sera from a variety of conditions, 
with bilirubin concentrations up to 39 mg. per 100 ml., 
were examined, and also a few samples of icteric 
cerebrospinal fluid and bile diluted with serum. Some of 
the sera were of the type which gave a “ highly indirect ”’ 
reaction—i.e., one in which most of the colour was 
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PRELIMINARY COMMUNICATION 


produced only on addition of the alcohol. Good agree- 
ment was obtained between the ethyl and isopropyl 
alcohol tests. 


Serum, Plasma, and Whole-blood Total Cholesterol 

A total of sixty-five specimens, with cholesterol 
concentrations up to 800 (serum), 850 (plasma), and 
280 mg. per 100 ml. (whole blood), were tested by a 
modification of the method of Sackett (1925) using 8 ml. 
of ethyl alcohol and 2 ml. of ether. A parallel test was 
done om the extract obtained with 8 ml. of isopropyl 
alcohol and 2 ml. of ether. There was close agreement, 
the occasional slight differences being no more than 
might be expected between duplicates, indicating no 
significant difference in the efficiency of the two alcohol- 
ether mixtures in extracting the cholesterol. 

Urinary Urobilin (including Urobilinogen) 

In the Schlesinger test isopropyl aleohol may be used 
instead of ethyl alcohol without loss of sensitivity. 
Fecal Urobilin (including Urobilinogen) 

Isopropyl alcohol, acidified with hydrochloric acid 
(1 ml. of concentrated hydrochloric acid to 100 ml. of 
isopropyl alcohol), was found to be as effective as the 
ethyl alcohol hydrochloric acid mixture in the preparation 
of an extract for spectroscopic examination. 

The isopropyl alcohol used in these experiments was 
obtained from Laporte Chemicals Ltd. Further possible uses 
are being investigated. 
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Preliminary Communication 


INTRACORNEAL MURINE LEPROSY AND 
ITS RESPONSE TO ISONIAZID 


THE value of any chemotherapeutic agent must 
be judged ultimately by the results obtained in man. As 
new drugs are devised, however, some idea of their 
potentialities may be gained, firstly, by their behaviour 
towards pathogenic organisms in vitro and, secondly, by 
their action on experimental infections in vivo. Unfor- 
tunately, so far as leprosy is concerned, such preliminary 
observations are out of the question ; for, despite many 
claims to the contrary, the causal mycobacterium has 
never been cultured satisfactorily on artificial media, 
nor has the disease been transmitted to laboratory 
animals. 

Attempts have therefore been made to use rat leprosy 
as a basis for experimental studies. The close similarity 
between this disease and that in man has been demon- 
strated by Carpenter,! while an intraperitoneal technique 
‘*for the determination of the activity of chemothera- 
peutic agents against Mycobacterium lepre murium”’ has 
been developed by Grunberg and Schnitzer.? 

During the past year we have developed a method for 
inducing rat leprosy in the cornea of mice. This 
communication describes the new technique and shows 
how such a corneal infection responds to treatment with 
isoniazid compared with other anti-leprous drugs used 
in the treatment of human leprosy—namely, a thiosemi- 
earbazone and a sulphone. 


METHOD AND RESULTS 


Source of Leprous Material 

The leprous material was obtained from a strain of 
Myco. lepre murium maintained, at the National Institute 
for Medical Research, by successive passages through 
rats by subcutaneous inoculation. A large softening rat 
‘*‘lJeproma,’’ about four months after inoculation, was 
excised under sterile precautions and ground down with 


1. Carpenter, C. M. Ann. N.Y. Acad. nage 1951, 54, 101. 
2. Grunberg, E., Schnitzer, R. J. Ibid, p. 107. 
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el saline. The Suspension so obtained was only 
lightly centrifuged before injection into the mouse cornea. 
A smear of this material, stained by the Zieh]-Neelsen 
technique, showed myriads of acid-fast bacilli. 


Inoculation 

Albino mice, each weighing 25-30 g., were inoculated 
intracorneally with this suspension by the same procedure 
as that previously described for tuberculosis. No 
attempt has been made to standardise the inoculum, but 
a high concentration of organisms seems to be essential 
for the infection to become established. 


Progress in Untreated Animals 

The occasional initial traumatic reactions disappeared 
within a few days. There then followed a ‘“ latent ”’ 
period of ten to fifteen days before incipient lesions first 
appeared. The first signs were corneal cedema with early 
vascularisation. Further development was slow, in 
contrast to tuberculosis, but invariably progressive. The 
lesions spread and, more notably, they became denser. 
There was considerable vascularisation, but ulceration 
was rare. Eventually the whole cornea became involved, 
usually after about six months. No evidence of systemic 
spread has so far been detected. 


Response to Treatment 

40 mice subjected to intracorneal inoculation with 
murine leprosy were divided into four corresponding 
groups. Treatment was started on the same day as the 
inoculation and has been continued ever since, The four 
groups were as follows : 

(1) Control (untreated) : - 
mouse per day. 

(2) Thiosemicarbazone  (4-ethyl-sulphonyl-benzaldehyde 
thiosemicarbazone) : same diet with 0-1, thiosemicarbazone 
added. 

(3) Sulphone (‘Sulphetrone’): same diet with 3° 
sulphone added. 

(4) Isoniazid: same diet with 0-3 mg. isoniazid added per 
mouse per day. 

Convincing differences between the groups have been 
slow to emerge, but after four months isoniazid was the 
only drug to show a striking suppressive effect. The 
eyes of the mice in the isoniazid group showed quite 
severe lesions at one stage, but only corneal opacities 
now remain. Among the other three groups, the disease 
seems to have, been progressive. At an earlier stage 
the sulphone may have had a slight inhibitory effect, but 
there is now no significant difference between this group, 
the group on thiosemicarbazone, and the untreated 
controls. 


fed on M.R.C. diet 41, 5 g. per 


oO 


HISTOLOGY OF CORNEAL LESIONS 

The cornea of mice inoculated with Myco. leprae murium 
four to six months previously and left untreated were 
uniformly thickened, threefold to fourfold. The corneal 
tissue was infiltrated almost throughout by large poly- 
gonal cells containing pale-staining non-vacuolated cyto- 
plasm with a peripherally placed nucleus, but there were 
no signs of caseation. There were a few islands of small 
lymphocytes and occasional multinucleated cells. Ziehl- 
Neelsen preparations showed that all these polygonal 
cells were packed with acid-fast bacilli, and there were 
some extracellular organisms. The bacilli were well- 
defined. 

In a mouse selected from the group treated with 
isoniazid for eighteen weeks there was a single small focal 
lesion with no thickening of the cornea. The cellular 
structure of this lesion was no different from that of an 
untreated lesion. By contrast, the Ziehl-Neelsen prepara- 
tion showed no extracellular bacilli, and although the 
polygonal cells were acid-fast they seemed to consist of 
ill-defined acid-fast material and granules with only a 
few formed bacilli—an appearance consistent with dead 
and degenerated bacilli. . 


3. Rees, R. J. W., Robson, J. M. Brit. J. Pharmacol. 1950, 5, 77. 
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CONCLUSIONS 


Whether isoniazid will in fact prove of value in human 
leprdsy remains to be seen. An early clinical report 4 
strongly suggested that it would not. Moreover, the intra- 
corneal technique with Myco. lepre murium is by no 
means established as a satisfactory screening test for 
drugs used in human leprosy. But the results already 
obtained by this method, though admittedly confined to 
one experiment, do encourage further investigations of 
this kind and, indeed, further inquiries into the value of 
isoniazid in the treatment of human Jeprosy. 

We thank Mr. D. E. Seymour, of Herts Pharmaceuticals 
Ltd., and Dr. A. R. Martin, of Imperial Chemical Industries 
Ltd., for the supply of some of the drugs used in this work. 
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A Handbook of Radiotherapy 
for Senior and Postgraduate Students. Water M. 
Levitt, m.p. Lond., F.R.C.P., F.F.R., barrister-at-law, 
associate physician, department of radiotherapy, St. 
Bartholomew's Hospital, London. London: Harvey 
& Blythe. 1952. Pp. 232. 30s. 

INTENDED primarily for senior and postgraduate 
students up to registrar standard, this book is an attempt 
to explain in non-technical language what are the 
radiations used in radiotherapy, how they are produced 
and applied, how they produce their effects, the diseases 
for which they are used, and the prospect of benefit 
from their use. Within these self-imposed limits 
Dr. Levitt succeeds admirably and he maintains the 
high standard of teaching which one expects from 
Barts. 

The opening chapters deal succinctly with the basic physics 
of atomic structure, isotopes, X rays, and radium, with 
methods of their dosage estimation, and with their thera- 
peutic application. General principles, including effects on 
living cells, tissues, and organisms, are then discussed with 
useful references to radiosensitivity, tumour lethal dose, 
time and intensity factors, and the application of these 
factors in practical work. The main chapters include 
accounts, in systematic form, of diseases treatable by radio- 
therapy, and there is a valuable chapter on management 
of the patient before, during, and after treatment. The 
staging of breast and uterine cervical cancer and an appro- 
priate extract from the International Recommendations 
on Radiological Protection are printed as appendices. 

Some minor criticisms of a first edition are inevitable. 
For instance, the illustrations of deep and superficial X-ray 
treatment sets and of a Geiger counter for clinical use are 
unconvincing for the reader to whom the book is addressed. 
Again in a book of this kind it would seem appropriate to 
give a specific warning against the use of the term X-ray 
burn to describe, in the hearing of patients and their relatives, 
the normal reactions of skin and mucose to full radiation 
doses. Apart from the possibility of litigation which may 
arise, the resultant loss of confidence between the patient 
and the radiotherapist can make all the difference to the 
conduct of a case of malignant disease. The reader may be 
confused to read (p. 78) “‘ there is at present no known certain 
means of sensitizing malignant cells to radiation,”’ only to 
find a section (p. 79) about ‘‘ chemical sensitization ’’ in 
which the work of Mitchell with *‘ Synkavit’ is mentioned. 
Tn discussing the gliomas, the accepted pleomorphic character 
of these tumours is often a deciding factor in advising 
radiotherapy where it might at first sight appear to be 
contra-indicated by the histological report. 


The whole book is informed by good sense and practical 
experience, and deserves a wider public than Dr. Levitt, 


4. Lowe, J. Lancet, 1952, ii, 1012. 
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claims. It will be read with advantage by anyone 
who habitually refers patients for radiotherapy, since 
it gives so much useful information in a readily assimil- 
able form, and shows clearly how much work goes 
to the planning and successful execution of modern 
radio-therapeutic techniques. 


Modern Practice of Obstetrics 
D. M. STern, M.B. Camb., F.R.C.S., F.R.C.0.G., and C. W. F. 
M.D. Lond., F.R.C.S.,  F.R.C.0.G., obstetric 
and gynecological surgeons, West Middlesex Hospital, 
London. London: Bailliére, Tindall, & Cox. 1952. 
Pp. 238. 35s. 

In writing a short textbook these days an author 
may deal thoroughly with the more common and 
important conditions of his specialty or may_ briefly 
cover every aspect of the subject. Mr. Stern and 
Mr. Burnett in choosing the second difficult method have 
achieved a concise style rather than a well-balanced 
account of obstetrics. 

For instance, more details are given of X-ray pelvimetry 
than of the management of trial of labour, and antepartum 
hemorrhage and postpartum hemorrhage are each briefly 
discussed in a couple of pages or so, whereas the early develop- 
ment of the ovum receives the attention customary in most 
textbooks for no very apparent reason considering how 
much of this is conjectural. The practice described is that 
of the West Middlesex Hospital, with which there will be 
little disagreement although the advice to leave a retained 
placenta in utero while awaiting spontaneous expulsion within 
the next few days is not likely to be generally adopted. 


Victor Bonney has shown what can be done with 
masterly line, and the clear line drawings which illustrate 
this book are far more serviceable than elaborate pictures, 
which often lose their point in a welter of irrelevant 
detail. Though the book is neither an introduction to 
obstetrics nor a work of reference it should be of real 
help to students in need of rapid and concise revision 
before an examination. 


Whitaker’s Almanack 1953 (London: Whitaker. Pp. 
1174. 15s.).—Bigger and better than ever, this old-established 
and incomparable referee contains as a new feature a section 
on broadcasting, giving the chief events of the year and a 
select list of Commonwealth and foreign radio stations, with 
their power and wave-lengths. To mark the Coronation 
Year it has as frontispiece a coloured portrait of Her Majesty. 


Poisons Guide (London: Chemist and Druggist. 1953. 
Vol. u. Pp. 235. 40s.).—This guide has been revised by 
Mr. W. A. Whatmough. The first volume of the new edition, 
which appeared nearly two years ago, consists in poisons 
lists and key. Volume 1, now issued, describes and explains 
the provisions of the law on poisons and dangerous drugs. 
The work fully earns the publishers’ description of it as “a 
veritable encyclopedia of poisons law.” 


Pathology of Diabetes Mellitus (3rd ed. London: 
Henry Kimpton. 1952. Pp. 336. 56s.).—In earlier editions 
Dr. Shields Warren and Dr. Philip M. LeCompte, of Boston, 
established a secure position for their book as an oracle on 
all pathological aspects of diabetes. This new edition, 
coming 13 years after its predecessor, brings the subject- 
matter virtually up to date, especially as regards the American 
literature. Each organ is considered in detail, and there are 
useful reviews of wide subjects such as experimental diabetes, 
the etiology of atherosclerosis, and the xtiology of diabetes 
itself. In the final chapter the authors attempt a synthesis 
of many of the heterogeneous facts that fill the earlier pages. 
They suggest that there is a basic disturbance in the make-up 
of the ground substance that shows itself in the arterial 
intima, the retinal micro-aneurysms, and the lesions of the 
glomerular tufts. It is postulated that this disturbance 
involves either simpie polysaccharides, such as glycogen, or 
more complex mucopolysaccharides. The volume is finely 
produced and illustrated with well-selected photomicrographs, 
except for one poor one depicting hamochromatosis. An 
appendix gives details of necropsy and staining methods. It 
is cheering to read that Dr. Shields Warren has had occasion 
to revise his statement, made in previous editions, that he 
‘‘had yet to see at autopsy a diabetic whos> disease lasted 
5 years or more, free from arteriosclerosis, 1. ardless of age.” 


ven 
| 


Tae Lancer] THE LANCET- GENERAL ADVERTISER [FeB. 28, 1953 


ELASTOPLAST 
BANDAGING 
TECHNIQUE 


In the treatment of 
varicose conditions .. . 
careful bandaging is essential 
in order to achieve 


the best results. 


Vertical strips — enclosure 
of heel — even overlapping — 

no creases — firm 
and even pressure, are 
some of the important 


points in technique. 


Elastoplast BANDAGES 


TRADE MARK 


f 
Besides ELASTOPLAST ELASTIC ADHESIVE BANDAGES ee 


other T. J. Smith & Nephew bandages and products available for use in the treatment and ‘ 
after-care of varicose conditions are ELASTOCREPE ELASTOLEX ELASTOWEB 
DIACHYLON/ELASTOCREPE - VISCOPASTE ICHTHOPASTE / 
COLTAPASTE - ELASTOPLAST PLASTERS - PARAGON SPONGE j 
RUBBER - JELONET. Full details available on request to Medical Division of the 
manufacturers, T. J. Smith & Nephew Ltd., Hull. 


Outside the British Commonwealth Elastoplast and Elastocrepe are known as Tensoplast and Tensocrepe respectively. 


21 


1e 
ul, 
9 
st 
Ww 
at iy 
” 
be 
ed 
on 
ns 
on 
mn, 
Ct- 
an 
re 
es 
tes 
sis 
‘ial 
he 
red 
ely 
hs 
if 
‘It 
ion 
he 
= 


Tue Lancer] THE LANCET GENERAL ADVERTISER 


28, 1953 


Alficetyn 
Chloramphenicol B.P. 


broadens the scope of 
antibiotic therapy 


Chloramphenicol has proved effective in vitro against 
a vast number of gram-negative bacteria, rickettsie and 
viruses and is indicated extensively both in medical 
and in surgical practice. 

ALFICETYN CAPSULES 


For oral administration. Available in bottles of 12 capsules 
each containing 0°25 gramme Chloramphenicol B.P. 


ALFICETYN SUPPOSITORIES 


Containing 0°125 gramme and 0°25 gramme Chloram- 
QP phenicol B.P., in boxes of 5. 


ALVFICETYN EAR DROPS 


Containing a 10% solution of Chloramphenicol! B.P., in 
a vials of 5 ¢.c. with a suitable dropper applicator. 


ALFICETYN EYE OINTMENT 


Containing 1% Chloramphenicol B.P., in collapsible tubes 
of 60 grains 


Literature on the above A & H products on request. 


ALLEN & HANBURYS LTD -LONDON-E 


TELEPHONE: BISHOPSGATE 320! (20LINES). TELEGRAMS: “GREENBURYS, BETH, LONDON” 
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Water Intoxication 


THE name given to a syndrome can be surprisingly 
influential in determining the attention subsequently 
paid to it. Rowntree?! chose an arresting title for 
the ill effects of an excess of water in the body ; but 
in retrospect we may wonder whether the element of 
paradox in “ water intoxication” delayed clinical 
recognition of the syndrome as a serious cause of ill- 
being and even death. We are so accustomed to drink- 
ing water, or at least watery fluids, in large amount 
with impunity that the concept of harm from an over- 
dose of water comes strangely to our minds; we forget 
that we owe our safety in this matter to the prompt 
diuresis which is the normal sequel to water-drinking, 
and also to the nausea induced by large draughts of 
water. When water is given to normal animals by 
stomach-tube, in a dose of 50 ml. per kg. body-weight, 
the mechanisms of water loss by vomiting, diarrhea, 
and diuresis can be overcome, and a characteristic 
syndrome appears.? The animals become restless, and 
their muscles twitch ; later, convulsions and deepening 
coma are followed by death. This sequence of events 
can be arrested by injecting hypertonic saline ; but 
injection of hypertonic urea is ineffective.* Here there 
may be a clue to the mechanisms involved; for 
hypertonic saline brings about withdrawal of water 
from cells, whereas hypertonic urea does not do so 
since urea diffuses easily into the cell-fluid. The 
importance in water intoxication of the water being 
actually inside the cells is also shown by the absence 
of symptoms of the syndrome in patients with massive 
anasarca, who may have a greater excess of water in 
relation to body-weight than RownTREEF’s ill-fated 
dogs. It would seem -that the essential cause of the 
syndrome is not an absolute excess of water in the 
body, but an excess of water relative to electrolyte, 
and particularly extracellular electrolyte, so that the 
water is free to pass into the cells. The emphasis 
placed on extracellular electrolyte is justified by 
the observation that sodium depletion, although 
usually associated with a diminished water content of 
the body, favours the appearance of symptoms when 
water is ingested in excess; this may be partly due 
to the increase in cerebral irritability that has been 
shown to accompany lowering of the plasma-sodium.* 


1. Rowntree, L. G. Physiol. Rev. 1922, 2, 116. 

2. Weir, J. F., Larson, E. E., Rowntree, L. G. 
1922, 29, 306. 

3. Harding, V. J., 
sect. Vv, 24, 10 

4. Woodbury, D. M., Davenport, V. D. Amer. J. Physiol. 1949, 
157, 234. 
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We could wish to know more of the intimate mecha- 
nisms of experimental water intoxication ; but it is 
at least possible to derive from the experimental 
work some notion of the clinical situations in which 
the syndrome might arise. 

Voluntary intake of fluid is not likely ever to cause 
water intoxication, for water is an exception to the 
general rule that appetite grows by what it feeds on ; 
whatever else sufferers from water may feel, they do 
not feel thirst. If we remember that water cannot 
harm thirsty patients, no fears of water intoxication 
will condemn them to semi-dehydration. Danger 
both of dehydration and of water intoxication arises 
when the patient cannot control his own water intake ; 
and our responsibility is still greater when circum- 
stances force us to give fluid by some route, such as 
the rectum or a vein, where the patient’s own inclina- 
tion can scarcely find expression. A patient’s daily 
maintenance requirements for water can be covered 
by two litres of 5% glucose 5; and it is unwise to 
give fluid in excess of this amount, except with its 
quota of dissolved electrolyte. In this way we would 
avoid experiences such as that of HELWwia et al.,® 
who reported convulsions and death in a patient given 
9 litres of tap water by rectum; they found that 
similar effects could be regularly induced in rabbits 
by proctoclysis. 

How can we reconcile our wonted immunity to the 
water we drink with the susceptibility of some 
patients to what may seem almost moderate amounts ? 
Without doubt such susceptibility is due to failure of 
a prompt diuretic response. This failure is, of course, 
greatest in patients with anuria; and LarrimMer ? 
was perhaps the first to point out how greatly the 
recovery of patients with anuria depended on restraint 
in giving them fluid. In the same way the fluid intake 
should be restricted in patients with oliguria in acute 
nephritis. It is important to remember that the normal 
kidney conserves water in response to the posterior 
pituitary antidiuretic hormone (A.D.H.); and also 
that water diuresis is inadequate in adrenocortical 
insufficiency. The pitressin test for unmasking 
latent epilepsy is based on water intoxication secon- 
dary to a contrived antidiuresis; and adrenalecto- 
mised animals are specially susceptible to water intoxi- 
cation.’° After a surgical operation patients retain a 
higher proportion of an administered water load © ; 
more work will be needed to assess the relative 
importance here of diminished renal blood-flow and 
of hormonal influences on the renal tubule. The early 
retention of water after operation has the character 
of an A.D.H. antidiuresis,’* but this would not explain 
the later changes in electrolyte excretion. Meanwhile 
we cannot escape the important practical conclusion 
that for some days after operation patients are in no 
condition to withstand excessive dosing with fluid ; 
and the amounts we give should be limited by their 
needs, not inflated by our enthusiasm. Symptoms of 
water intoxication call for the injection of 50-100 ml. 

5. Gamble, J. L. Companionship of Water and 


the Organisation of Body Fluid. Stanford, 195 


6. Helwig, F. C., Schutz, C. B., Curry, D. E. J. Amer. med. Ass. 
1935, 104, 1569. 


in 


7. Lattimer, J. K. J. Urol. 1945, 54, 312. 
8. Slessor, A. J. clin. Endocrin. 1951, 11, 700. 
Stanbury, 8. W. Lancet, 1951, ii, 664. 
9. MeQuarrie, I., Peeler, D. B. J. clin. Invest. 1931, 10, 915. 
10. Gaunt, R. Endocrinology, 1944, 34, 400. 
11. Cooper, D. R., Iob, V., Coller, F. A. Ann. Surg. 1948, 129, 1. 
12. Le Quesne, L. P., Lewis A. A.G. Lancet Jan. 24 1953, p. 153. 
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of 5°% saline, and at the same time attempts to sweat 
out some of the excess water by a radiant-heat cradle. 
Prophylaxis and treatment are not difficult, if the 
predisposing factors and the clinical picture are 
recognised ; deaths from this cause can be prevented 
by tempering enthusiasm in postoperative care. 
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Experimental Hypervitaminemia 


Atmost all the vitamins are now obtainable in 
pure form, and there is nothing to prevent these 
being prescribed in doses greatly exceeding the 
amounts contained in an ordinary diet. It is 
important, therefore, to know how the body reacts 
to vitamins given in excess of normal physiological 
requirements. Early investigations told us that 
surplus quantities of most vitamins may be stored 
for future use, and that storage is more efficient with 
some vitamins than with others. Experiments have 
also shown that very heavy doses of at least two 
vitamins—A and D—are toxic, and hypervitaminosis 
is occasionally recognised clinically. More information 
is still required, however, about the mechanisms 
which distribute surpluses of vitamins throughout 
the body, and which maintain the balance between 
storage and elimination by destruction or excretion. 

The efficiency with which vitamin A is utilised 
and stored has been found to be decreased in the 
absence of vitamin E,!}* and we must obviously 
be alert for other such interrelationships. URBacH 
et al. have completed a comprehensive investigation 
into the effect of large doses of vitamins A, C, and 
E and carotene on vitamin levels in the blood-plasma. 
Twenty-five volunteer men were divided into five 
equal groups. ‘They continued to take their normal 
diet, but four groups were given one of the vitamins 
under investigation in daily doses at least ten times 
greater than the amounts normally present in the 
diet. The fifth group acted as controls. In each 
group all four vitamins (not only the vitamin that 
was administered) were estimated by chemical 
methods in individual specimens of blood-plasma 
collected once or twice weekly. With each group 
estimations were also made for about two months 
before dosing was started and for two months after 
it had been stopped. Vitamin A was given over most 
of the dosing period at the level of 14 mg. (47,000 1.v.) 
daily, which was not toxic although greatly in excess 
of the minimum requirement of about 1250 1.U. 
The average level of this vitamin in the plasma was 
raised by only about 16°, and even this small increase 
disappeared soon after dosing was discontinued. 
The levels of the other vitamins did not vary signi- 
ficantly from those observed in the control group. 
Vitamin E was provided in the form of mixed natural 
tocopherols in daily doses of 46-125 mg. The increase 
of vitamin E in the plasma varied at different times 
between 14% and 42%, and there was also an 
accompanying increase in carotene of about 19%. 
When vitamin C was given as pure ascorbic acid in 
daily doses of 91-179 mg. its level in the plasma 
rose by about 40%, without any effect on the other 
vitamins. The greatest change in the plasma, 


1. Moore, T. Biochem. J. 1940, 34, 1321. 

2. Hickman, K. C. D., Harris, P. L., Woodside, M. R. 
Lond, 1942, 150, 91. 

3. Urbach, C., Hickman, K. C. D., Harris, P. L. Exp. Med. Surg. 
1952, 10, 7. 
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however, was observed in the volunteers who received 
carotene. Daily doses of 6-62-6 mg. of carotene 
caused increases in the plasma of 118-173°%, and 
the level remained high during the two months after 
dosing was stopped. 

It is well known that after administration of single 
heavy doses of vitamins A or E their levels in the 
blood reach sharp maxima 5-6 hours later, and then 
fall rapidly as the vitamins are absorbed into the 
tissues. URBaACH and his colleagues give no informa- 
tion about the interval between dosing and the 
collection of blood, but the persistence of raised 
values for at least a week after dosing was stopped 
suggests that the increases observed relate to the 
“resting level” and not merely to the “ post- 
absorptive phase.” We need not be sure on this 
point, however, before accepting the conclusion that, 
under normal conditions of nutrition, factors other 
than the dietary intake of vitamins are largely 
responsible for determining their levels in the blood. 
Thus the differences found between individuals for 
vitamin A considerably exceeded the changes caused 
by dosing. As already noticed in English work,‘ 
moreover, the levels found in each volunteer tended, 
when not affected by dietary changes, to remain at 
a constant level which was normal for that person. 
Despite the known interrelationship between vitamins 
A and E large doses of either had no effect on the 
plasma level of the other. 

The efficiency of the mechanisms for maintaining a 
constant level in the plasma, however, varied some- 
what for different vitamins ; and with the provitamin 
carotene the control was much less complete. Recent 
research has shown that although vitamin A is stored 
mainly in the liver it is formed from carotene in the 
intestinal wall; the ultimate fate of pigment which 
escapes conversion and passes unchanged into the 
blood and tissues remains uncertain. The influence 
of vitamin E in raising the level of carotene in the 
blood may be related to the observation of JoHNSON 
and BauMANN® that in rats excessive doses of 
tocopherol interfere with the conversion of carotene 
to vitamin A. 

Pyrexia has long been known to decrease the levels 
of vitamin A and C and carotene in the blood-plasma. 
The American workers found that vitamins C and E 
were more sensitive than vitamin A and carotene 
in their response to minor infections, and that their 
levels were also reduced by mental disturbance and 
physical exhaustion. It even appeared that the 
values found for vitamin C could be related to the 
mental state Of the volunteers at the time when their, 
blood was collected. ‘‘ Whenever they were angry 
or truculent the vitamin C level was low. If they 
were happy and carefree at the time of sampling the 
vitamin C level was high.” The reductions caused 
by infections or stress were large, and in volunteers 
who did not receive supplements of ascorbic acid 
the vitamin sometimes completely disappeared from 
the plasma. With the administration of ascorbic 
acid the frequency and severity of the variations in 
the plasma were much reduced. The incidence of 
colds, however, was the same in all groups, irrespective 
of the supplements given. 


4. Vitamin A requirement of human adults. 
Res. Coun., Lond. 1949, no. 264, p. 14. 


5. Johnson, R. M., Baumann, C. A. J. biol. Chem. 1948, 175, 811. 
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Moles and Melanomata =. 


THE origin of pigmented nevi is still in question : 
those who support the epidermal theory say that the 
nevus cells originate from epidermal cells by gradual 
differentiation and a process of dropping off into the 
dermis ; on the other hand, the supporters of the more 
widely accepted neurogenic theory maintain that nevi 
are derived neoplastically or disontogenetically from 
two sources—the intradermal dendritic melanoblast 
formed in the neural crest and the Schwannian 
syncytium around the dermal nerves. The syncytium 
proliferates and the Schwann cells fuse to form a com- 
plicated nzevic plexus. Discussing the whole subject 
of nevi and melanomata in a recent review of medical 
progress,' J. A. CUNNINGHAM uses ‘“‘ melanoma ” and 
as synonymous with malignant melan- 
cma” and “mole” respectively. Pigmented skin 
tumours that may be confused with melanomata and 
nevi include senile warts, pigmented basal-cell 
carcinomata, sclerosing hemangiomata, and dermato- 
fibrosarcoma protuberans. Histological examination 
usually makes it easy to recognise the true nature of 
these lesions. 

A melanoma is more often than not preceded by 
a pigmented nevus. CUNNINGHAM recommends the 
classification of navi into four groups : 

(1) Junctional (dermo-epidermal) nzevus. 

(2) Intradermal nevus (mole). 

(83) Compound nevus (a combination of 1 and 2). 

(4) Blue nevus (persistent Mongolian spots). 


The cells forming these nevi vary ; the deeper lesions 
have a complicated neurofibromatoid appearance, 
while those beneath the epidermis are cellular and 
alveolar. 


The junctional nevus is clinically a smooth, hairless, 
brown to black macule, flat or slightly elevated. It may 
be present at birth or it may develop later, sometimes in 
a sudden outcrop of several nevi. Pigmented nevi of 
the palms, soles, or scrotum are always of this type, for 
intradermal nevi are never found at these sites. The 
junctional nevus, however, may appear on practically 
any part of the body. Histologically, the nzvus-cell 
proliferation is seen to start at the junction of the dermis 
and epidermis. Clusters of nuclei in what seems to be an 
empty space adjoin typical epithelial elements. Junc- 
tional nevi have a tendency to show “skip areas” 
which may lead to recurrences around the operation scar 
unless excision is sufficiently wide. But what is more 
important, a frank melanoma may develop later in one 
of these areas. It is widely believed that junctional nevi 
are the true precursors of the malignant melanoma.? 

The intradermal nevus is the common mole, a pink to 
brown, papillary or flat, and often hairy growth. Infection 
of the hair follicles may lead to suspicions of melano- 
matous change ; but in fact it is believed that this type 
of nevus rarely, if ever, becomes malignafit. Histologic- 
ally there are combinations of hyperkeratosis, para- 
keratosis, acanthosis, and atrophy in the epidermis, with 
irregular epithelioid or alveolar clusters of nevus cells 
in the upper dermis. The middle and lower dermis show 
the complicated nzvic plexus. The nevus cells are more 
fusiform and grow around the sweat-glands, and leaf-like 
laming are seen caricaturing Wagner-Meissner corpuscles. 

The compound nevus is a combination of the junctional 
and intradermal forms, and its junctional component 
makes it a possible precursor of the melanoma. Most 
nevi in children are reported to be of this type. 

The blue nevus is fundamentally different because the 
melanoblasts in it are thought to come from the meso- 


1. Progress in Fundamental Medicine. Edited by J. F. A. MCMANUs, 
M.D. University of Virginia. London: Henry Kimpton. 1952. 
Pp. 316. 67s. 6d. 

2. Sachs, W., Macke, G. M., Schwatz, O. D., Pierson, H. S. J. Amer. 
med. Ass. 1947, 135, 216. 
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derm. It is smooth and hairless, flat or slightly raised, 
round or oval, sharply circumscribed, and blue-grey or 
blue-black in colour. It usually occurs on the face, 
buttocks, or backs of the hands and feet. Histologically 
there are heavily pigmented and greatly elongated fusi- 
form cells arranged in bundles. The cells have bipolar, 
often branching, processes, with each cell having its long 
axis parallel to the surface of the skin. The cells are 
mostly situated in the lower and mid dermis. This type 
of nevus is essentially benign. 

A knowledge of the natural history of nzvi is very 
important in deciding how to deal with them. Nevi 
in children rarely behave like malignant tumours in 
spite of the fact that 98°%, of those that are excised 
show junctional activity ; but the profound hormonal 
stimulus of puberty may be followed by rapid malig- 
nant proliferation and metastases. In the adult, 
pregnancy may have a similar powerful effect. 
CUNNINGHAM recommends surgical removal of all 
pigmented lesions on the palms, soles, or scrotum ; 
all ulcerated pigmented lesions ; pigmented lesions at 
sites subject to repeated pressure or friction ;  pig- 
mented lesions with irregular borders, finger-like 
projections, or accompanying satellites; suspected 
nevi in children; and any pigmented nzevus on the 
genitalia, feet, or sites subject to repeated trauma in 
women in the early stage of pregnancy, or even as a 
prophylactic measure before pregnancy. In 1944 
Top? opposed the removal of any pigmented lesion 
for cosmetic reasons, quoting 34 instances in which a 
patient died of malignant melanoma after treatment 
of an apparently simple mole by local excision, ligature, 
or cautery. But WicLry and Brarn ‘ criticised her 
implication that the malignancy of these tumours was 
in any way the result of injury or injudicious treat- 
ment ; and McEvepy 5 also thought that removal for 
the sake of appearance alone was justified. If the 
term “simple mole” is confined to the light brown, 
fleshy, slightly elevated, and often hairy lesion, then 
the surgeon can be confident that the nzevus is both 
intradermal and benign, and excision for cosmetic 
reasons is justified. But if the lesion is dark brown 
and flat, or only slightly elevated, it should be 
regarded as a junctional nevus and treated accord- 
ingly, even though it is not enlarging. If it is decided 
to excise it, the incision should be wide, and on no 
account should the nevus itself be held or squeezed 
by the forceps in the process of removal. The use 
of the cautery or any other traumatic manipulation 
of doubtful nzvi is indefensible, not only because of 
the risk of disseminating malignant cells but because 
the destruction involved means that valuable informa- 
tion about the precise histological nature of the lesion 
is lost. 

From the distribution of 960 tumours, CUNNINGHAM 
concludes that malignant melanomata are found most 
often on the lower limb (27°%,), followed by the head 
and neck (23-5%), the trunk (19%), and the upper 
limb (135°), the remainder being in the eye and 
elsewhere. Pack et al.® found rather less on the arm 
and more on the trunk in their series of 1190 melano- 
mata; but their figures for the lower limb (27:3%) 
and the head and neck (22-1°%) are very nearly the 
same. Srrsat’ suggests that in Indians a much 


. Tod, M.C. Lancet, 1944, ii, 532, 
. Wigley, J. E. M., Brain, R.T. Ibid, p. 707 
. MeEvedy, P. Ibid, p. 806 
T., Gerber, D. M., Scharnagel, I.M. Ann. Surg. 1952, 
6, 905. 
. Sirsat, M. V. Ind. J. med. Sci. 1952, 6, 806. 


1e 
id 
le 
le 
n 
le 
A- 
le 
cd 
1e 
t- 
is an 
t, 
or 
dd 
i. 
ut 
1e 
‘h 
1e 
1e 
iN 
of 
Is 
ir 
id 
1e 
1e 
ir, 
1e 
rs 
id 
ic 
in 
of 
ve 
ed. 
ll. 


428 THE LANCET] 


ANNOTATIONS 


[FEB. 28, 1953 


higher proportion (75°) of malignant melanomata 
arise on the legs and feet ; and he mentions BAXTER’s 
finding * that among dark-skinned races as a whole 
92°, of these lesions are found on one of the four 
limbs, compared with 45°, in a series of white 
Americans.® 1° 

Two basic cell types are seen in malignant melano- 
mata, the epithelioid and the sarcomatoid : the term 
‘“ neevocarcinoma ” is sometimes applied to the first 
type. A constant feature of the malignant melanoma 
is involvement of the epidermis in a bizarre kind of 
junctional activity. The amount of pigmentation is 
extremely variable, and the dopa stain is invaluable for 
the recognition of those containing little pigment. 
According to Firzparrick,!! the inoculation of excised 
tumours with tyrosine helps to differentiate malignant 
melanomata from other malignant tumours and from 
junctional nevi. The malignant melanoma, even if 
clinically amelanotic, forms melanin when inoculated 
with tyrosine because of its tyrosinase content, whereas 
other highly undifferentiated malignant lesions—for 
example, fibrosarcoma, lymphoma, squamous-cell 
carcinoma, and junctional nzevi—do not. 
Discussing the treatment of malignant melanomata, 
CUNNINGHAM advises excision with a margin 6-10 
em. wide and including in depth the hypodermal fat. 
Such an excision often needs skin grafting. For 
patients with clinically evident blood-stream meta- 
stases no surgical treatment is feasible, except perhaps 
the excision of the rare solitary brain metastasis, 
appearing after a long period of freedom following the 
removal of the melanoma. Patients with no clinical 
evidence of lymphatic metastases may suitably be 
treated by wide excision and lymph-node dissection ; 
and those with clinical evidence of operable regional 
lymph-node metastases should be dealt with by ampu- 
tation—disarticulation at the hip-joint or interscapulo- 
thoracic amputation—with lymph-node dissection. If 
this treatment is unacceptable because it is too mutila- 
ting, the alternative is excision and radical lymph-node 
dissection. Radioactive phosphorus remains of doubt- 
ful value, and hormone therapy has proved ineffective. 
Waicur et al.,!* however, have lately shown that the 
prognosis is strikingly better in premenopausal women 
than in other patients. In a group of 132 cases of 
malignant cutaneous melanoma the five-year survival- 
rate was 74°, in women under the age of 50, compared 
with 41°, in the whole series. In 744 patients with 
malignant melanoma treated in the period 1917-45 
Pack et al.® found 123 (21-4°) five-year definitive 
cures. Analysing these results in an attempt to show 
how the site of the primary tumour (which was not 
always discovered) affected the prognosis, they found 
that anorectal and oronasal tumours were the ones 
where a five-year cure was least likely ; there may be 
delay in the discovery of these tumours and difficulty 
in excising them completely. Pack et al. also showed 
that a delay of more than a month between local 
excision and definitive treatment reduced the five-year 
cure-rate from 39-9 to 17-:0%. Turning to the 
particulars of surgical treatment, they found that the 
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more advanced growths (those where wide loca} 
excision was impracticable) did best with radical 
amputation ; relatively poor results followed wide 
local excision combined with dissection of the regional 
lvmph-nodes, but Pack and his colleagues consider 
that their figures in this group are not yet large 
enough to justify any definite conclusions. 


PAID SICK-LEAVE 


How much personal security can we afford to offer 
the sick worker as we struggle for industrial survival ? 
A somewhat daunting answer comes from recent studies 
of the effects of paid sick-leave on sickness absence. In 
September, 1948, such a scheme was introduced for 
330,000 industrial employees in forty-two Government 
departments. An analysis by Buzzard and Shaw! of 
two years’ experience of this scheme shows that sickness 
absence had doubled since its introduction, the increase 
being due largely to an increase in absences of four weeks 
or more. The picture remains the same with allowances 
for the greater liability to absence of older workers, 
unskilled workers, and those with known disabilities ; 
the proportionate increase of their absence-rates was no 
greater than that of the other workers. When the new 
system was put into operation workers who were on 
bonus schemes of payment, and who when sick reverted 
to a lower flat rate of pay, showed less increase in 
absence than workers who were on time-rate only. 
Believers in the stick-and-carrot method of encourage- 
ment will not be surprised at this ; for workers on time- 
rates may be better off on sick pay than at work, since 
they no longer have to make insurance contributions, 
sickness benefit is not liable to income-tax, and they 
are sometimes eligible for payments from a friendly 
society. Denerley? also draws attention to the influence 
of economic incentive in reducing sickness absence. He 
studied the effects of introducing a scheme of paid 
sick-leave in a company; the general results were 
similar to those reported by Buzzard and Shaw, but in 
one department where bonus earnings were extremely 
high the introduction of the system had no effect on 
sickness absence until earnings were substantially 
reduced. 

Possibly where such schemes were started immediately 
after the start of the National Health Service, the 
increase in sickness absence was accelerated by 
workers taking advantage of this service to have 
operations or long courses of treatment. Moreover, 
the sort of advice which the general practitioner gives 
to such workers is bound to be influenced by his know- 
ledge of their new economic security. While there 
has undoubtedly been some abuse of these schemes by 
workers who have stayed off work unnecessarily, there 
is no suggestion that this is the main reason for the 
increase in absence. Pessimists who believe that National 
Insurance and free medical care are creating a nation 
of malingerers may take heart from the opinion of 
management and workers in the factories where these 
experiments have been tried, that without pay during 
illness there is real danger that the sick man will come 
back to work when he should be at home or in hospital. 
That increased sickness absence follows the introduction 
of a scheme of paid sick-leave is no new discovery. One 
of the companies studied by Denerley had had such a 
scheme for established workers since 1928, and had 
experienced this effect from the start. Nevertheless 
the persistence of this scheme argues a belief by the 
management that it is good policy. The benefits in 


1. Buzzard, R. B., Shaw, W. J. Brit. J. industr. Med. 1952, 9, 292. 
2. Denerley R. A. Ibid, p. 275. 


4 
: 
te 
i 
8 
Annotations 
= 
a 


THE LANCET] 


terms of improved relations between labour and manage- 
ment and of sounder recovery from illness are difficult 
to estimate, but may be great. Denerley points out that 
in the factory with twenty years’ experience of such a 
scheme the older established workers who benefited 
from the scheme showed a relatively smaller excess 
of sickness absence compared with their unestablished 
contemporaries than the younger established workers ; 
and he suggests as one reason that when younger they 
had benefited from being enabled to recuperate soundly 
from illness. Buzzard and Shaw, on the other hand, indicate 
the danger that such schemes may encourage absence that 
is not to the real advantage of the worker, when his 
health and morale might be improved by return to 
work, especially if arrangements could be made for his 
reablement on the job. 

Schemes of sick pay underline the general need for 
closer liaison between industry and general practitioners, 
to achieve a smoother and more constructive restoration 
of the convalescent worker to his job. About the 
enthusiasm of employees for schemes of payment during 
sickness there is no doubt. A typical comment was : 
* It gives a sense of security during illness and removes 
the nagging fear about your family.” As Davis® 
has lately remarked in discussing psychological conflicts 
caused by group bonus payments, the effects of different 
systems of payment are an unexplored field for students 
of social psychology and of social medicine. 


SEARCH FOR TUMOUR INHIBITORS 


THe search for substances which have the power 
to inhibit the growth of tumours is one of the rational 
ways of tackling the cancer problem. Many attempts 
have been made to find such substances, often by the 
patient trial of the most unlikely compounds. Inhibi- 
tors should preferably come into contact with the 
tumour cells via the blood-stream rather than by local 
application, partly because of the mechanical difficulties 
of reaching deep-seated tumours, and partly because, 
even when the tumour is accessible, local applications 
may fail to reach all parts of it. A hopeful approach 
to this kind of work is to examine substances related 
to known inhibitors, however weak and _ ineffective. 
For example, a good deal of attention is being paid to 
the inhibitory effects of hormones and other closely 
related chemical compounds. This is a method compar- 
able to those by which the effective sulphonamide 
derivatives and the synthetic antimalarial drugs were 
discovered. Another approach is to test compounds 
which might be expected to interfere with known cell 
mechanisms, such as mitosis. Quastel and Cantero, 
working in Montreal, have now examined the properties 
of a new tumour inhibitor, pD-glucosamine. 
work had shown ® that the addition of D-glucosamine 
to a tissue diverted adenosine triphosphate (A.T.P.) 
from its normal metabolic paths. As the energy required 
by rapidly proliferating tumour cells seems to come 
largely from the breakdown of glucose—a process in 
which a.7.p. takes part—it seemed possible that 
parenteral administration of p-glucosamine might divert 
A.T.P. activity sufficiently to affect the rate of mitosis 
in the tumour cells. Even if the diversion was only 
slight, it was hoped that it might be enough to impede 
the rate of proliferation of rapidly growing tumour cells. 

Daily intraperitoneal injections of 25 mg. or 5 mg. 
of p-glucosamine hydrochloride in aqueous neutral 
solution were given to mice on which small tumours 
(sarcoma 37) had been grafted. The rate of growth of 
the tumours became considerably slower, and cytotoxic 
effects were observed in the tumour itself. Instead 
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of dying before the 50th day, as was usual, nearly 
all the treated animals survived longer. The level 
of liver catalase, which is known to fall in tumour- 
bearing mice, did not fall in sarcoma-bearing mice 
treated with b-glucosamine. No immediate  toxio 
effects or signs of shock were noted as a result of the 
injections. 

No claim is made that this treatment causes complete 
regression of the tumours: the effect lies in the retarda- 
tion of the growth-rate. Indeed, on the theoretical 
basis suggested, no more than a 50°% retardation could 
be expected. As the mechanism of carbohydrate 
utilisation is common to tumour and host cells it seems 
possible that D-glucosamine has some specific toxic 
action on this particular tumour—a view supported 
by the fact that no similar action could be demonstrated 
on the Ehrlich carcinoma in mice.* It is thus clear 
that before this substance could justifiably be used for 
human tumours, a wider variety of animal tumours 
must be tested and the long-term effects of p-glucosa- 
mine on normal tissues must be studied. None the less, 
this type of experiment, based on reasonable theoretical 
grounds, should be encouraged and extended. 


THE INFANTILE CEREBRAL PALSIES 

Since the classic studies of Little, the medical pro- 
fession has paid only sporadic attention to the infantile 
cerebral palsies. In recent months, however, a variety 
of papers have appeared on this subject, and interest has 
spread to the lay press, in- which have appeared reports, 
articles, appeals, and even a strip cartoon. Present 
enthusiasm carries with it some risk of rash action 
because of the emotional appeal of any project which 
aims at helping cripples, and especially crippled children. 
The value of any proposed action should therefore be 
carefully weighed. Already, in the words of Nissen,’ 
“the actual surgery of spastic paralysis suffers a great 
deal from unwarranted enthusiasm for techniques used 
with success in lower motor neurone paralysis.’ His 
remarks apply especially to operation before the age of 6 
years: ‘‘ operation,’’ he says, ‘‘is too often advised in 
desperation when a child cannot walk, even round a 
table ; the results can be deplorable.’’ It will be of no 
service to the palsied child if our efforts lead only to 
the widespread use of methods which fall so far short of 
Little’s ideal of ‘‘ treatment based on physiology and 
rational therapeutics.”’ 

A child with a purely motor handicap is in quite a 
different category from a child with mental defect. As 
Eirene Collis points out on p. 416, mentally deficient 
children, whether palsied or motor normal, need provision 
primarily as mental defectives. In contrast, mentally 
normal children with motor defects have the possibility, 
she holds, of living full, useful, and normal lives. Thus 
those planning new provision for cerebral palsy cases 
must make mental assessment their first concern. But 
it is notoriously difficult to distinguish the motor defective 
from the mental defective during the first year of life, and 
sometimes later. Moreover defects of hearing, sight, or 
neuromotor speech mechanisms may complicate the 
picture. In such cases the physical handicap must be 
allowed for, and not every psychologist has the necessary 
knowledge and experience to make such allowances. 
Certainly the accuracy with which it can be done, even 
by the most experienced, is not such as to justify the 
estimation of the intelligence in terms of a numerical 
intelligence quotient. Even if intelligence tests could be 
relied on in these cases, they cannot be applied until the 
child is old enough to codperate to some extent; and 
that means a waste of time just when, from the point of 
view of treatment of motor defect, it is most precious. 


6. Lustig, B., Wachtel, H. Z. Arebsforsch. 1935, 41, 468; Ibid. 
42, 397. 
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Correct handling during the early months and years of 
life—when the developing nervous system is at its most 
adaptable, and when deformities have not appeared— 
is essential if treatment is to be given its best 
chance. 

Not every infant with motor defect is suited to receive 
such intensive care: those with associated mental defect 
cannot fully respond, and the indiscriminate acceptance 
of all comers for treatment along the lines used at Queen 
Mary’s Hospital cerebral palsy unit could only lead 
to disappointment and disillusion. The results with 
mentally normal children, however, can be so good that 
treatment should be ensured for them. The difficulty, 
of course, is to distinguish during the early months of 
their lives the mentally normal motor-defective children 
from mentally defective children and children with 
combined motor and mental defect. This is a hard thing 
to do, but Mrs. Collis suggests that it becomes possible 
during the fourth month of the child’s life, and she 
offers criteria based on the modifications of reflex 
activities normally seen at this age. It may well be 
along such lines that a solution will be found. 


NEUROBLASTOMA 


TuouGH neuroblastoma is one of the commoner 
malignant tumours of infancy and childhood, it is still 
a rare condition ; and Phillips! has usefully collected 
the details of some 600 published cases, including those 
seen at the Memorial Hospital, New York, by himself and 
his colleagues. This tumour has a tendency to regress 
spontaneously or to differentiate towards the more 
benign ganglioneuroma ; and because of this Phillips 
believes that all cases, however advanced, should have 
the benefit of treatment in order to gain time for possible 
spontaneous regression or differentiation. The possi- 
bilities are surgery, irradiation, and chemotherapy 
(nitrogen mustards, Coley’s toxins, folic-acid antagonists, 
and cortisone): and Phillips considers that any or all. of 
them may have a place in the treatment of a particular 
patient. 

He reports the cases treated in his own hospital, 
accepting 58 out of a possible 61 as true cases of neuro- 
blastoma. Of these, 10 survived for three years or 
more; and these cases are then added to 48 treated in 
other centres to show the success obtained by various 
methods of treatment. Of the 58 patients surviving, 22 
were treated by a combination of surgery and radio- 
therapy, 19 by surgery alone, and 10 by chemotherapy. 
Radiotherapy combined with chemotherapy was success- 
ful in 2 further cases, and chemotherapy (Coley’s toxins) 
in another. The remaining 4 patients apparently had 
spontaneous remissions. 

Wittenborg ? has described the largest series of cases 
successfully treated at one centre—73 patients at the 
Boston Children’s Centre. These included 28 which 
received no radiotherapy, and 45 which had been treated 
either by surgery, by surgery followed by radiotherapy, 
or by radiotherapy only; and 22 patients (30%) 
survived for three or more years. Wittenborg found that 
the presence of metastases and their site seemed to be 
the decisive factors in prognosis ; distant metastases in 
bones ruled out successful treatment by surgery or 
radiotherapy. Surgery followed by radiotherapy for an 
incompletely removed tumour offered a 60° chance of 
survival for three years. The presence of metastases, if 
limited to the liver, still carried an excellent prognosis 
if radiotherapy was properly carried out. 

There can be no doubt about the value of both surgery 
and radiotherapy in the treatment of neuroblastoma ; but 
this should not prevent further investigation of the possi- 
bilities of chemotherapy, particularly in patients who 
have distant metastases in bone when seen for the first 
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Nitrogen mustard, triethylene 
and the folic-acid antagonists have all been shown to be 
capable of producing some regression and prolonging 
life. They should not, however, be used as the first line 
of treatment, except where surgery and radiotherapy 
offer no hope at all. 


MITRAL INCOMPETENCE 


Eacu generation must do the best it can with the 
knowledge and opinions of its time. In 1849 Hope? 
recognised an apical systolic murmur as a sign of a leaking 
mitral valve. Graham Steell,? Mackenzie,*? and Lewis 4 
in succession denied the importance of mitral regurgita- 
tion ; but in recent years mitral incompetence has been 
re-established as an occasional finding. At operations 
for mitral stenosis the surgeon’s finger in the left auricle 
may feel a regurgitant jet of blood. We therefore must 
recognise that the diseased valve can be at the same 
time stenotic and incompetent, though it may be difficult 
to judge the volume of reflux. The difficulty of diagnosing 
mitral regurgitation complicating mitral stenosis has 
been emphasised by Froment and Gravier.’ Of 26 cases 
of mitral stenosis which they brought to valvotomy 11 
had a systolic murmur, but no recognisable regurgitant 
stream was felt by the surgeon’s finger. These systolic 
murmurs may be explained sometimes by dilatation of 
the pulmonary artery beyond the pulmonary valve 
(‘‘ functional pulmonary stenosis’’) or more rarely by 
slight tricuspid insufficiency. The diagnosis of significant 
mitral incompetence is thus fraught with difficulty. 
‘**Pulmonary capillary-venous pressure”’ tracings from a 
catheter wedged into branches of the pulmonary artery 
have been claimed to reflect left atrial pressure. A rise 
in the pulmonary capillary-vencus pressure during 
ventricular systole is said to show the presence of mitral 
incompetence,® but this reading is not always easy to 
interpret as various artefacts may obscure the results.” 
Biérek and his associates ® say that a gross (grade 111-v) 
apical systolic murmur and left ventricular enlargement 
are the important manifestations of mitral incompetence. 
Froment and Gravier think that mitral incompetence 
should be suspected in mitral stenosis when the systolic 
murmur is prominent and maximal at the mitral area and 
when the usual sharp first sound of mitral stenosis is 
absent. Fluoroscopic expansion of the left auricle during 
ventricular systole is difficult to judge and an unreliable 
aid. Logan and Turner ® agree with these views, adding 
the absence of a mitral ‘‘ opening snap ”’ as a contribution 
to the diagnosis of mitral incompetence. 

Brigden and Leatham ?° describe a series of patients 
in whom mitral incompetence was the major valve 
disease. Pathologically the cusps of the mitral valve 
were thickened and deformed; the left ventricle was 
hypertrophied ; and the left auricle, though dilated, 
was not massively enlarged. In contrast to mitral 
stenosis, mitral incompetence is commoner in males and 
seems to be the basis of bacterial endocarditis more 
commonly than mitral stenosis. There is no clear evidence 
that more than a few of these cases are rheumatic in 
origin. On auscultation at the mitral area the first sound 
was normal but was followed by a systolic murmur 
lasting until the second sound, which it obscured. The 
second sound was better heard elsewhere over the heart. 
In aortic stenosis, by contrast, the systolic murmur 
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ends before the sseond ‘sound. Ins some cases of mitral 
incompetence there may be a short diastolic murmur, 
but the so-called mitral opening snap is not heard. 
Radiologically Brigden and Leatham found enlargement 
of the left auricle with gross systolic expansion in all 
views. None of the patients showed electrocardiographic 
signs of right ventricular hypertrophy ; instead there 
was a tendency to left ventricular preponderance. 

This subject is important; and Brigden and 
Leatham’s paper leaves an impression of highly developed 
diagnostic finesse, especially by radiological and phono- 
cardiographic methods. Amid all these difficulties the 
diagnosis of mitral incompetence has returned to stay. 
Operations are being devised for its relief, and on 
physicians falls a new diagnostic responsibility which 
they cannot shirk. Bidrek and his colleagues have 
achieved reasonable accuracy in diagnosis by using nearly 
all the modern instrumental techniques as well as the 
older clinical methods. Careful auscultation, however, 
proved the best technique of all. 


VIRUSES AND HERESY 


Scientists have deservedly earned a reputation for 
worshipping truth ; but now that their tools are turning 
out observations so much faster than the facts can be 
explained, some of their devotion is being given to 
hypotheses. Two examples of this heresy can be 
detected in some recent work on viruses. Gaylord and 
Melnick ! have described developmental forms of vaccinia 
virus which they have seen in thin sections of infected 
tissue under the electron microscope. Within the 
cytoplasm of infected cells round or oval-shaped bodies 
were seen which were of the same size as, or slightly 
larger than, mature virus. The bodies were less dense 
than mature virus and presented a variety of internal 
structures. For example, some bodies were seen which 
seemed to be empty shells, giving the appearance of 
concentric circles. These and other odd appearances 
are described by Gaylord and Melnick as developmental 
forms of virus, although it is not clear what form the 
development takes. Moreover, since no single body can 
be identified as a virus by its appearance alone, this 
interpretation is particularly hard to accept. Similar 
developmental forms were described for the virus of 
molluscum contagiosum?; but, if the term ‘ develop- 
mental form ’’ is to mean anything, it must be defined 
in much greater detail than this. 

Something similar seems to be happening with the 
influenza viruses. Hoyle * has found that the influenza 
soluble antigen appears in infected cells before the virus, 
and, on this basis, he suggests that the soluble antigen 
is the form in which the virus multiplies inside the cells. 
Other observations * have suggested to him that the 
virus consists of aggregates of soluble antigen sur- 
rounded by a lipoprotein envelope and Hoyle et al. 
have now published some electron micrographs which, 
they claim, give support to these hypotheses. But the 
experimental fact on which this theory is based—the 
prior appearance of soluble antigen in the cell—is dis- 
puted by other workers in this field. 7 Moreover, even 
if it were true that soluble antigen preceded the appear- 
ance of virus in the cell, the crowing of the cock before 
sunrise should be enough to remind us that what is 
first to appear is not necessarily the precursor. As for 
the electron micrographs, they may indeed contain 
virus particles or soluble antigen ; but, if so, these are 
so =. camouflaged that adequate controls and 
1. Gaylord, W. H., Melnick, J. 1 E Science, 1943, 117, 

2. Banfield, W. G., Bunting, H Strauss, M. J., Melnick, J. L. 

Proc. Soc. exp. Biol., N.Y. 1952, 77, 843. 

. Hoyle, L. Brit. J. exp. Path. 51948, 29. 3 390. 


. Hoyle, L. J. Hyg., Camb. 1952, 5 
Hoyle, Le, Reed, R., Astbury, W. Nature, Lond. 1953, 171, 


iene, W., Henle,G. J. exp. Med. 1949, 90, 23. 
. Fulton, F. Nature, Lond. 1949, 164, 189. 
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‘further silanciesintiin would be required to identify them. 
Fascinating though the suggestions may be, they 
strengthen the plea of astronomers for a new unit of 
speculation, the hoyle, with the micro-hoyle and the 
mega-hoyle expressing lesser or greater quantities of 
imagination. 


PITUITARY-THYROID RELATIONS IN GRAVES’S 
DISEASE 


In normal people reciprocal arrangements between ag 
the pituitary and the thyroid ensure that the level of 
circulating thyroid hormone remains more or less con- 
stant. If that level falls the pituitary secretes more of 
its thyroid-stimulating hormone (1T.s.H.); if the level 
rises the pituitary ceases to secrete 1.s.H., and the 
thyroid becomes less active. These reciprocal arrange- 
ments, constituting what engineers call a ‘‘ servo mech- 
anism,’ would be expected to maintain a constant mean 
level of circulating thyroid hormone, with more or less 
rhythmic oscillations round the mean value. Since the 
thyroid hormone is slow in producing its effects on the 
tissues these oscillations (which the engineers would 
call ‘“‘hunting’’) would be without physiological 
significance. 

Such a mechanism should prevent people from getting 
Graves’s disease. Since it does not, we may infer that 
in this condition either the mechanism is faulty or else 
some other factor is powerful enough to overcome the 
normal control arrangeménts. We know that in Graves’s 
disease the level of circulating thyroid hormone is 
abnormally high. Does this high level fail to inhibit 
the pituitary (as it would in a normal subject); or is 
the pituitary effectively inhibited, the thyroid stimula- 
tion being due to some quite other cause ? 8. C. Werner 
and his colleagues? in New York have been trying to 
answer these questions. They tested the response of 
the thyroid to 1T.s.H. and to thyroid extract, assessing 
it both by the radio-iodine uptake and by the level of 
protein-bound iodine in the serum. In normal subjects 
T.S.H. could be shown to increase both of these functions. 
In patients with active Graves’s disease there was no 
effect on radio-iodine uptake, but the serum protein- 
bound iodine yose. This seems to indicate that T.s.n. 
can cause a further release of preformed thyroid hormone, 
even if it cannot increase the gland’s synthesising powers. 
In other words, in Graves’s disease the thyroid does not 
behave as if it were being subjected to maximal stimula- 
tion by 1.s.H. Similar results were obtained in patients 
whose hyperthyroidism had been controlled by past 
treatment with radio-iodine. 

Observations on the effect of giving thyroid extract 
gave more interesting results. It could readily be shown 
that, in normal subjects, this procedure depressed radio- 
iodine uptake, usually without any appreciable rise in 
serum protein-bound iodine. This is the response to be 
expected from an efficient servo mechanism. In patients 
with active Graves’s disease there was no such depression 
although the serum protein-bound iodine rose. When, 
however, the same procedure was repeated in treated 
patients, without active hyperthyroidism, it was found 
that radio-iodine uptake fell, as in normal subjects. 
Werner argues that an intrinsic pituitary defect (such 
as insensitivity to thyroid hormone) would have persisted 
after treatment aimed at the thyroid ; and that in this 
case thyroid extract should have no effect on radio- 
iodine uptake in treated patients. The results are, he 
claims, much more in accord with the hypothesis that 
the thyroid in patients with Graves’s disease is being 
stimulated by a non-pituitary agent. He supposes that 
in active Graves’s disease the pituitary is completely 
inhibited; hence giving exogenous thyroid extract 
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1. Werner, 8. C., Hamilton, J. clin, Endocrin. 
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cannot possibly have any effect. On the other hand 
the irradiated thyroid can no longer produce excessive 
quantities of hormone ; so the pituitary returns to its 
normal state, and once more becomes susceptible to 
inhibition by exogenous thyroid extract. 

Werner’s argument seems unexceptionable, and his 
findings certainly suggest that in Graves’s disease the 
stimulus to the thyroid does not come from the pituitary. 
But experiments of this type are difficult to carry out 
in a manner which defies criticism. In this instance it 
is regrettable that the findings were not subjected to 
statistical analysis. In ali groups there are wide variations 
in response, and the reader is not given enough informa- 
tion to enable him to test the significance of the differences 
between groups. Another weakness lies in the use of 
thyroid extract instead of a pure substance like thyroxine. 
Thyroid extract contains large quantities of non-hormonal 
iodine, which might have been sufficient in themselves 
to influence radio-iodine uptake. A further weakness 
comes from the use of large ‘“‘ tracer’’ doses of radio- 
iodine (100 micro-curies); these might themselves be 
suflicient (particularly when repeated at short intervals) 
to depress uptake in patients with Graves’s disease. 

An investigation along similar lines, carried out 
independently by Morgans et al.? is free from some of 
these objections, but refers only to the effect of thyroid 
hormone on patients with inactive Graves’s disease. 
They used sodium-l-thyroxine instead of thyroid extract, 
and controlled the possible effect of the iodide liberated 
from the breakdown of thyroxine by showing that this 
quantity of iodide had no significant effect on radio- 
iodine uptake. The tracer doses used (10 micro-curies) 
were small enough not to affect uptake. Statistical 
analysis showed that 0-4 mg. of thyroxine daily for 
two weeks caused a significant fall in radio-iodine uptake 
in normal subjects, and also in patients with Graves’s 
disease in remission after thyroidectomy or a course of 
thiouracil. The mean fall in radio-iodine uptake was of 
the same order in both groups. Like Werner, these 
workers concluded that their investigations did not 
support the idea that the essential defect in Graves’s 
disease is failure of the pituitary to respond to 
thyroxine. 

Clinical experience with antithyroid drugs on the 
whole supports this conclusion. For if a patient with 
Graves’s disease is overtreated with these drugs the 
thyroid invariably enlarges, and then subsides again 
when the drug is stopped or the dose decreased. This 
indicates a normal response on the part of the pituitary 
to the presence of hypothyroidism. The failure of several 
workers to find increased amounts of T.s.n. in the blood 
of patients with Graves’s disease, although not con- 
elusive in itself, also points in the same direction. All 
this evidence together suggests that some agent besides 
T.S.. can stimulate the thyroid. It is clearly desirable 
to search for this agent; what is not at all clear is 
where or how the search should be conducted. 


A NEW MEDIUM FOR CHOLECYSTOGRAPHY 

‘'Telepaque,’ a new radiographic contrast medium for 
choleeystography, has recently become available in this 
country after an enthusiastic reception in the United 
States, where it was introduced in 1951. Its chemi- 
cal name is 3(3-amino-2, 4, 6 tri-iodo-phenyl)-2-ethy] 
propanoic acid. After the advent of iodophthalein 
(* Opacol’) in 1924, little improvement in biliary contrast 
media took place until pheniodol (* Bileselectan ’) was 
introduced just before the late war. Pheniodol proved 
much more reliable, and gave more regular filling and 
better density. Hills and Trounce*® found that a high 
proportion of gall-bladders in healthy young adults filled 
2. Morgans, M. E., Oldham, A. K., Trotter, W. R. J. Endocrin. 

1952, 8, 250. 


3. Hills, T. H., Trounce, J. R. Guy’s Hosp. Rep. 1952, 101, 2. 


after one dose, and that 100% filling was achieved when 
the examination was repeated. Both these contrast 
media, however, may produce various side-effects ; the 
most serious are vomiting and diarrhwa, which may 
prevent the drug being absorbed, so that nothing is seen 
of the gall-bladder. These drugs are unpleasant to take : 
they give rise to nausea and leave a hot taste in the 
mouth and throat. 

In a recent trial Stevenson‘ repeated with tele- 
paque 85 cholecystographies previously carried out 
with pheniodol. He found that nausea was just as 
common with the new drug, but only 1 patient vomited 
and only 7 had diarrhea; with pheniodol 5 patients 
vomited and 19 had diarrhea. The density of the 
gall-bladder shadow was greater with telepaque in nearly 
every case, and the demonstration of translucent as 
well as opaque calculi was simplified. These results 
agree with those of American workers.® ® 

Telepaque, which is given in doses of 3 g., is eliminated 
mainly through the gastro-intestinal tract and, to a 
lesser extent, the kidneys. Given by mouth to mice, 
its toxicity is about a quarter of that of pheniodol. The 
iodine content of telepaque is 66%, whereas that of 
pheniodol is only 51%, which probably accounts for the 
greater density of the gall-bladder shadow. Concentra- 
tion in the human gall-bladder is greatest after 10-12 
hours ; it may thus be an advantage to give the medium 
later in the evening than is the custom with pheniodol. 
Traces of telepaque are often visible in the colon, but 
these do not seem to obscure detail in the gall-bladder. 
Where gall-bladder function is poor, the greater density 
of the new medium may enable calculi or other 
abnormalities to be seen in gall-bladders at present 
classified as ‘‘ non-functioning.” 


PSYCHIATRIC RESEARCH 


Goop talk is a sound corrective to cloudy thinking ; 
for the able-minded, not wishing their notions to loom 
vaguely out of a fog, will always get them into focus for 
a good listener. Our ideas about the mind are perhaps 
bound to be rather foggy at present: we are so ill 
informed. But some fifty research-workers, at the 
invitation of the Mental Health Research Fund, met last 
year at Magdalen College, to discuss what ignorancés 
principally hamper our understanding of mental illness ; 
and though they were well aware of the fog they were far 
from being lost in it. Each shone his torch along his own 
path, called out its direction to his neighbours, reviewed 
the distance covered, and declared that visibility was 
fast improving. 

This conference, which we reported at the time,’ 
brought together leading students of neuro-anatomy. 
psychiatry, biochemistry, pharmacology, sociology, 
psycho-analysis, animal behaviour, physiology, and 
endocrinology ; and they met in a mood of mutual for- 
bearance not perhaps strictly usual between followers of 
such diverse disciplines. The result was some of the 
best talk on the subject this century has yet heard ; and 
the proceedings of the conference,’ edited by Dr. J. M. 
Tanner, should find many readers. 


4 Stevenson, J. J. Brit. J. Radiol. 1952, 25, 531. 


5. Dunne, E. F., Jensen, E. H., Hughes, C. R. Cleweland Clin. 
Quart. 1951, 28, 98. 

6. Morgan, R. H., Stewart, H. B. Radiology, 1952, 8, 231. 

7. Lancet, 1952, i, 664. 

8. Prospects in Psychiatric Research. Oxford: Blackwell Scientific 
Publications, 1953. Pp. 197. 21s. 


THE INDEX and title-page to Vol. II, 1952, which was 
completed with THE Lancet of Dec. 27, is now in 
preparation. A copy will be sent gratis to subscribers 
on receipt of a postcard addressed to the Manager of 
THE LANCET, 7, Adam Street, Adelphi, W.C.2.  Sub- 
scribers who have not already indicated their desire 
to receive indexes regularly as published should do so 
now. 
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Special Articles 
THE HISTORY AND PRESENT STATE OF 
PROVINCIAL MEDICAL JOURNALISM * 


WILLIAM BrockBANK 
M.A., M.D. Camb., F.R.C.P. 
PHYSICIAN, MANCHESTER ROYAL INFIRMARY ; 
DEAN ‘OF CLINICAL STUDIES AND LECTURER IN MEDICINE, 
UNIVERSITY OF MANCHESTER 

THE earliest journal that could be classed as a provincial 
medical publication is the Memoirs of the Literary and 
Philosophical Society of Manchester, first: published in 
1785 and rapidly nearing its 200th year of publication. 
This society was founded in 1781, with Thomas Percival 
one of its two presidents, and Charles White, one of its 
vice-presidents. It had wide interests and was by no 
means confined to medical men or medical subjects. 
Nevertheless, one-third of its members were doctors 
and the Memoirs contained many important medical 
papers. Charles Hastings in 1832 regarded it as the 
only provincial medical publication before 1828 and 
described it as a ‘brilliant success.’’ Appropriately 
enough, the first paper presented to the society was read 
by a doctor—George Bell, m.p.—his subject being 
‘Some remarks on the opinion that the animal body 
possesses the power of generating cold.’’ The opinion 
had been expressed at a meeting of the Royal Society 
and was based on the fact that when a man went into a 
room heated to a degree far above body-heat, and 
remained there for half an hour, the heat of his body 
did not increase by more than three or four degrees. 
Therefore, the body must possess the peculiar property 
of generating cold in some occult way. Dr. Bell argued 
that this was nonsense, explaining the phenomenon 
along reasonable physiological lines. 

Another early publication was the Transactions of the 
Society for promoting general inoculation at stated periods 
and for preventing the natural small-pox in Chester. 
This was a mixed lay and medical body with which 
James Haygarth was associated. The society met 
regularly for six years from 1778. By 1784 smallpox 
had been eradicated from the district and the society 
ceased to function. The Transactions were finally 
published in 1785 by Haygarth. 


EARLY MEDICAL JOURNALS 


The first wholly medical journal published in the 
provinces was the Midland Medical and Surgical Reporter 
and Topographical and Statistical Journal published 
at Worcester in August, 1828, and thereafter quarterly. 
It was founded by Charles Hastings with the assistance 
of a number of his friends who formed the editorial 
board. The journal continued until July 18, 1832, 
when the Provincial Medical and Surgical Association 
was born in the board-room of the Worcester Infirmary, 
largely as the result of the efforts of Hastings, who 
delivered the opening address. Among other things it 
was decided to publish the Transactions of the association 
in place of the Reporter. The first volume appeared 
in 1833. 

It was a thorough-going provincial organisation. 
There were at first 150 members but these rapidly 
increased to 300. One member only was not strictly 
provincial: T. 8. Traill, m.p., late of Liverpool, was 
professor of medical jurisprudence in the University 
of Edinburgh. Sir Charles Hastings was the father of 
provincial medical journalism ; but so successful was 


* A paper read to the Osler Club on Jan. 16, 1953. For the 
purpose of this essay ‘ provincial medical journals ”’ 
were defined as those published by local English organisa- 
tions operating outside the London area. 
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his association that it absorbed the Metropolis and 
became a national body. His journal ceased to be 
purely provincial nearly a century ago, for the Trans- 
actions became the British Medical Journal in 1857. 

Hastings’s example was quickly copied in other 
provincial centres. The North of England Medical and 
Surgical Journal, based on Manchester, appeared in 
1830 but only lasted a year. So did the Liverpool 
Medical Gazette in 1833. 'The Transactions of the Corn- 
wall Medical Society appeared in 1842 and had a similar 
fate. The British Record of Obstetrics, Medicine, and 
Surgery (another Manchester journal) was born and died 
in 1848-49, and the Manchester Homeopathic Lancet 
appeared in 1852 lasting for six months only. 

Rival medical journals were published in Liverpool 
in 1834. Dr. Hunter Lane edited the Monthly Archives 
of the Medical Sciences. This began publication early 
in the year. In May there appeared in hot competition 
the Liverpool Medical Journal published monthly under 
the supervision of an association of physicians and 
surgeons (and then in block letters) chiefly attached to 
the Medical Charities of Liverpool. The anonymous 
editors were clearly unfriendly to Dr. Hunter Lane. 
Neither journal lasted more than twelve months. But 
with the passage of time some of the local journals took 
root and become firmly established, and, although they 
are no longer with us, they did excellent work for many 
decades, both from provincial and national standpoints. 
There was for example : 


The Medical Chronicle published in Manchester. 
A monthly record of progress of medical science, it 
consisted of original articles and a particularly well- 
written series of abstracts. This was its most notable 
feature—-and what a team of abstracters the editor 
could command jin the early 1900s: Gordon Holmes ; 
A. E. Johnson (the Webb was missing in those days) ; 
A. J. Jex-Blake; Percy Stocks; John Hay; G. E. 
Gask; I. Walker Hall; in addition to the staff of the 
Manchester Royal Infirmary. The Medical Chronicle 
ran from 1884 for thirty-two years and was a casualty 
of the first world war. 

The Liverpool Medico-Chirurgical Journal was another 
good example. This contained original articles, reviews, 
and the transactions of the Liverpool Medical Institu- 
tion. It began life in 1857 in order to stimulate the 
writing of scientific papers, but it lasted only two years. 
It was revived in 1881 and ran without a break until 
1916. It was again revived in 1929 as the journal of 
the institution, but ceased publication in 1948 ‘* because 
of the increasing costs of production and the limited 
circulation.” This is hardly surprising when it is 
realised that the society had to finance a building anda 
library in addition to the journal. When it was revived 
in 1929 the editorial said : 


** A Scientific Society without Transactions is as imperfect 
as @ man without a shadow. It is generally admitted that 
the papers read before the Medical Institution are for the 
great part papers of high merit. Some of them naturally 
find their way into one or other of the larger medical 
journals. Others are allowed to drop into unmerited 
oblivion. A local journal saves some of these for posterity 
and of others a readable synopsis.” 


This surely means that it was expected that the journal 
would not attempt to compete with the national journals 
but could well supply a local need. 


PROVINCIAL MEDICAL JOURNALS TODAY 


Which are the best provincial journals now? Let 
us start with those published by graduate bodies. There 
are only four. 


The Bristol Medico-Chirurgical Journal holds pride 
of place. It began life in 1883 and has continued without 
a break. No other present-day provincial medical 
journal has survived intact for so long, and its sponsors 
the local medical society are justly proud of this. A 
quarterly publication for a subscription of 16s., it embarks 
this January on a new lease of life as the Medical Journal 
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of the South-West representing the medical activities of 
the whole of the South-West Region. It remains under 
the control of the Bristol Medico-Chirurgical Society, 
but its editorial board has been enlarged to include 
representatives of other regional activities. It is an 
impressive production. 

The Newcastle-upon-Tyne and Northern Counties 
Medical Journal is another medical society publication. 
It began life in 1848 as the Transactions of the Newcastle 
and Gateshead Pathological Society and has run an 
uninterrupted course under various titles apart from the 
years 1914-20. It is well illustrated and of a high 
standard, many of its papers being worthy of wider 
circulation. Normally a quarterly publication, it has 
only been possible since the war to publish two numbers 
a year. The annual subscription of the medical society 
is £1, each member receiving the journal free of charge. 

The Birmingham Medical Review first appeared in 
1872 and with the exception of the seven years between 
1919 and 1926 has been regularly published by the 
Birmingham Medical Institute. It is a comparatively 
inexpensive publication distributed free of charge to 
members of the institute. To others the subscription 
is 10s. for four issues. It is essentially a regional journal 
with many pages devoted to the times of outpatient 
clinics and other health services. It circulates widely 
to general practitioners. 

The University of Leeds Medical Journal began life 
in 1931 as the University of Leeds Medical Society 
Magazine. Its editorial committee is elected partly 
by the board of the Faculty of Medicine and partly by 
the Medical Students’ Representative Council with 
one member of the Leeds Medico-Chirurgical Society. 
It caters both for graduates and undergraduates, but 
has a graduate editor. In the recent post-war years it 
lost a lot of its distinguished appearance though it 
remained an impressive and serious publication. Last 
year it appeared in new guise with the avowed intention 
of obtaining recognition in the World List of Scientific 
Periodicals and the Index Medicus. It now clearly 
places the interests of graduates over the requirements 
of undergraduates and well deserves a wide circulation. 
Three numbers are published annually for a subscription 
of 1 guinea (for students 4s. 6d.). One number each 
year is a symposium. The other two contain mixed 
articles. It is wholly medical and wholly serious. 


SECRETS OF LONGEVITY 


It is tempting to ask why some journals have kept 
going while others have fallen by the wayside. The 
clues lie in two opposing groups of forces which work for 
or against the continued publication of a journal. The 
former are the keenness, drive, prestige, and skill of the 
editor and his board, and the demand for the particular 
publication. The latter include financial solvency at a 
time when costs are rising steeply and there is increasing 
ditliculty in obtaining suitable material, because of the 
modern tendency to transfer support from the parochial 
to the wider national field of medical publications. 

Charles Hastings and his heirs exemplify the influence 
of the individual. On the other hand the demand for 
local journals is losing ground to the greater force of 
the national ones. If a regional publication is to survive 
it must meet a demand not covered by these giants. 
One reason for the wide general-practitioner circulation 
of the Birmingham Review is that it provides much 
useful local information. A wide circulation maintains 
financial solvency, a state which many provincial 
journals are finding difficult to achieve. Rising costs 
require either a wider circulation or a higher subscription, 
and often neither is forthcoming. Liverpool found it 
impossible to support on one subscription an institution, 
a society, a library, and a journal—the journal had to go. 
Libraries are costly to maintain adequately, and it is 
noteworthy that Newcastle, Leeds, and Bristol, free 
from that expense, keep up their publications, but not 
without financial troubles. The Newcastle journal 
now appears only twice a year, and Bristol, in attempting 
to increase the circulation, has been forced to widen its 
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scope to cover the whole region, though this is a good 
move apart from the expected financial gain. Leeds 
must be congratulated and surely has our good wishes 
in its attempt to gain international status as a medical 
publication. Its fortunes will be watched closely. 


UNDERGRADUATE JOURNALS 


There remain the journals published by undergraduate 
organisations. Of these the three that seem best are the 
Oxford Medical School Gazette, which publishes three 
numbers annually for a subscription of 5s., the University 
of Durham Medical Gazette, which costs half a crown more, 
and the Manchester University Medical School Gazette, 
a larger publication, and in my view the best of the three. 
It appears quarterly for a subscription of 8s. 6d., and 
ean afford a considerable number of well-reproduced 
illustrations. A close liaison with the Royal Infirmary’s 

- department of medical illustation is a great help. These 
journals mix serious medical articles, written mainly 
by graduates, with articles on a variety of themes 
written by students. The Oxford and Manchester 
journals include excellent caricatures, and the latter 
a regular flow of light and often witty verse. Each 
is a credit to its university and, though read mainly 
by students, has a distinct appeal to graduates as well. 
The other medical school journals are not so successful. 
Some are too frivolous and immature, tending too 
much to the rag-mag type of publication. They seem 
to lack some fatherly influence from a mature member 
of the medical staff who is prepared to discuss with 
and advise the student editor while remaining in the 
background. 

What I like about the best provincial undergraduate 
journals—and it applies equally to their London counter- 
parts—is the type of medical article they often provide. 
For example, an undergraduate guineapig after a 
scientific evening wrote a most interesting and amusing 
essay entitled An Evening in the Iron Lung. I like 
reading the medical articles written mainly for the 
benefit of the undergraduates. They are often surpris- 
ingly instructive to a clinical teacher. And I like reading 
many of the non-medical articles. 


WHAT THE PROVINCIAL JOURNALS SHOULD OFFER 


Is it a pity that the provincial journals have almost 
died out ? From the point of view of major scientific 
papers they are not required ; for such papers, if printed 
in them, are lost. There are plenty of journals with 
national and international circulations in which work 
worthy of wide publication will find a place, and to which 
the staff of provincial hospitals must make their contribu- 
tions. A case can be made out against the provincial 
journals. There is no need for them, as there are already 
national journals in sufficient numbers—too many for 
the reading capacity of some. They won’t be read 
anyway. There is not even enough time for practice, 
let alone reading a journal, and the occasional moments 


of leisure will be filled with golf, bridge, wireless, and — 


television. There is a limit to the number of journals 
a doctor will buy—and look at the price ! 

But they can put up a good defence too. Provincial 
(or should they be regional ?) journals do not compete 
with the national journals but supplement them. If 
they have well-edited sections of local information they 
should become essential for successful practice in the 
area. A provincial journal often gives an encouraging 
start to a keen young graduate: Sir Harry Platt said 
proudly the other day ‘‘ I published my first paper in the 
Medical Chronicle.’ A provincial journal has a great 
exchange value, bringing free copies of many contemporary 
journals into the local medical library. If the journal is 
part of a society’s subscription there will be a relief of 
income-tax under schedule D. Unfortunately this does 
not apply to those working on a full-time basis. In 
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any case, the cost is small. If the journal is doing its 
job it should dispense valuable local information, but 
how many of them do this? The Birmingham journal 
certainly gets near the mark. 

It seems to me that an efficient provincial journal 
should include at least one article for the benefit of 
the local general practitioner, and a section of local 
information applying to all hospitals in the area. The 
sort of cases required by a particular hospital for a 
particular form of research. The length and reason 
for the various outpatient or inpatient waiting-lists. 
There could well be frank discussion of the regional 
geriatric problem and the steps being taken to overcome 
it. Special advice could be given on local medical 
problems, such as catarrh or byssinosis in Lancashire, 
silicosis in mining areas—matters of local interest that 
would find no place in a national journal. The journal 
must be allied to the local medical society or university 
and should report at length important discussions. It 
should act as the channel for exchange of opinion in its 
correspondence columns. Why does it take so long 
to get a report from a hospital? How do I deal with 
a particular patient complaining of this and that, who 
has been the round of the consultants without benefit ? 
Could we have a symposium on the treatment of peptic 
ulcer ? Opinions on the activities of the local medical 
society, refresher courses, the use and abuse of new 
drugs and methods—and for that matter of some of 
the old ones as well—and so on. 

A regional journal could help to foster codperation 
and camaraderie between the general practitioners 
themselves ; between the general practitioners and 
the hospitals and consultants; and between the 
hospitals. 

But the journal should not be wholly serious. It 
should include items of local medical history. It should 
include as a regular feature some light-hearted verse and, 
if possible, a clever but kindly caricature. 

I wish to acknowledge my indebtedness to Mr. George 
Wilson, librarian at the Manchester University medical 
library and to my senior registrar, Dr. R. 8. Savidge. Their 
opinions and advice materially assisted in the writing of this 
paper. 
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SCOTTISH HEALTH SERVICES COUNCIL 
AND STANDING ADVISORY COMMITTEES 


THE Secretary of State for Scotland has appointed 
new members to the council and standing advisory 
committees in place of those who retired on Dec. 31, 
1952, and has reappointed other members whose 
term of office had expired on that date. Medical 
members have been appointed or reappointed as 
follows : 

Health Services Council.—Dr. W. Mackie (Perth) appointed 
until Dec. 31, 1953; Dr. W. Boyd (Stratheden Mental 
Hospital), Dr. C. W. Clayson (Lochmaben), Dr. J. G. M. 
Hamilton (Edinburgh), Prof. J. L. Henderson, F.8.C.P.E. (St. 
Andrews), until Dec. 31, 1955: Dr. I. D. Grant (Glasgow), 
Mr. W. W. Galbraith, ¥.R.c.s.£. (Glasgow), reappointed. 

Medical Advisory Committee—Dr. D. P. Cuthbertson 
(Aberdeen) reappointed. 

Nursing and Midwifery Advisory Committee.—Prof. W. L. 
Burgess, M.D. (St. Andrews) reappointed. 

Pharmaceutical Advisory Committee-—Dr. I. M. Macleod 
(Inverness) reappointed. 

Advisory Committee on Hospital and Specialist Services. 
—Dr. J. T. Curran (Lennox Castle Mental Deficiency 
Institution) appointed. 

Advisory Committee on Local Authority Services.—Dr. I. B. K. 
MacGregor (Kilmarnock) appointed. 

Advisory Committee on Health Services in the Highlands and 
Islands.—Dr. C. 8. Sandeman (Durness) appointed. 


PUBLIC 


HEALTH 


(res. 28, 1953 435 


Public Health 


PARATYPHOID IN BIRMINGHAM IN 1951 


E. L. M. 
M.Sc., M.D. Sheff., D.P.H. 
DEPUTY MEDICAL OFFICER OF HEALTH FOR BIRMINGHAM 


ALTHOUGH typhoid fever is now quite a rarity, para- 
typhoid is not at all uncommon. In fact there has 
recently been a considerable increase in the notifications 
of this disease. In the absence of epidemics or even of 
individual known cases, the organisms can often be 
found in sewage. Diarrhoea and pyrexia persisting for 
some days should automatically lead to an examination 
of the blood and stools. 

Starting with 2 cases at the end of December, 1950, 
75 people in Birmingham bad been found to be infected 
by the end of 1951; and these infections were traced 
to at least eight apparently quite separate sources, 
as shown by phage-typing of the organisms and by the 
discovery of the foci from which the disease had spread. 

While one or two typhoid bacilli will set up disease, 
a much greater dosé of paratyphoid organisms is needed 
to cause clinical infection. Such a dose is often provided 
by a nutritious food at first contaminated with only a 
few organisms, which then multiply to produce a dose 
sufficient to cause paratyphoid fever. Experience in 
Birmingham reflected that in many parts of the country, 
several of the outbreaks being caused by confectionery 
containing synthetic cream. 


SYNTHETIC CREAM 


The manufacture of synthetic cream is a relatively 
new industry, and in its early days samples from 
unopened containers often gave alarming bacterio- 
logical results; but such samples are normally free 
from serious contamination. However, between the 
moment that the bulk container of synthetic cream is 
opened by the confectioner and the time that the cream 
cakes are consumed, a series of hazards arise. Contamina- 
tion may occur during the mixing of the cream with sugar, 
the filling of the cakes, and the transfer of cakes to trays, 
shelves, paper bags, or boxes. Moreover a further 
train of dangers lies between the shop and the tea-table. 
Any one of the’people handling the cakes, and any one 
of the flies settling upon them may be a carrier of para- 
typhoid. Transient carriers are probably commoner 
than is realised ; for positive Widal reactions are found 
in 2% of blood samples from the uninoculated popula- 
tion, and paratyphoid organisms may be unexpectedly 
isclated from the stools of people not affected clinically. 


SEVERITY AND AGE-DISTRIBUTION 


There were no deaths, but illness of all grades of 
severity occurred: some patients had an almost 
symptomless pyrexia and nothing else, and in 2 people, 
one of whom was a baby, the organisms were recovered 
from the stools, but there were no symptoms and the 
Widal reaction remained negative. 

A striking feature was the high proportion of young 
children infected, the incidence being greatest at about 
9 years of age, when it was six times that among adults. 
The cause may be the children’s liking for cream cakes, 
or it may be due to children developing symptoms of the 
disease more often than adults when the organisms are 
ingested. 

THE FIRST CASES 


The accompanying figure shows the notifications 
received week by week, and the phage types in con- 
firmed cases. The date of onset of each infection is 
important in investigating an outbreak, and the lower 
half of the figure therefore shows the individual outbreaks 
more clearly. 
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The 2 cases in esl 1950, were sisters. en 
was delay in diagnosing the first case, and before she 
was isolated she had infected her sister. In the con- 
glomeration of urban areas of which Birmingham is 
a part, the local-authority boundaries are of very little 
significance in the life of the community. It was there- 
fore not surprising to find that, at the same time as 
the Birmingham cases, there were 3 in Smethwick, and 
1 each in Oldbury, West Bromwich, and Aldridge, 
which are urban areas to the north-west of Birmingham. 

The geographical distribution of the cases suggested 
that the focus of infection would be found in Smethwick, 
but, through the codperation of the five public-health 
departments concerned, it became clear that at least 
6 of the 7 primary cases had eaten cream cakes made 
by a Birmingham firm whose area of distribution 
coincided with the distribution of the cases. The 
evidence was strong enough to warrant investigation of 
the faces, urine, and blood of the employees of this 
firm. All the tests were negative except the Widal 
reaction in 1 woman, where Salmonella paratyphi B 
O agglutinated to a titre of 1 in 125. Two specimens 
of feces and one of urine were negative, but, having 
given up work, she refused further investigation. How- 
ever, the Widal reaction was regarded as evidence of 
recent infection, for O agglutination disappears relatively 
quickly after infection or inoculation, although H 
agglutination may persist for years. 


FURTHER OUTBREAKS 

May and June 

At the same time as the 9 Birmingham cases in May 
and June, there were 2 cases in adjoining areas. It 
was reasonable to assume that, coming after a period 
of freedom, a sudden outbreak indicated infection 
from a single source. At the time of the investigation, 
however, it was not possible to link all cases with food 
from a single source. 2 of the 11 patients had definitely 
eaten cream cakes from a large Smethwick bakery, and 
Dr. Hugh Paul, medical officer of health for Smethwick, 
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outdily discovered a carrier in this bakery. Almost 
immediately afterwards this man joined the Army. 
Later, when reports upon the phage-typing of the 
organisms became available, this carrier and 9 of those 
infected were found to be of phage type 1. Still later in 
the year, while investigating further cases, it was dis- 
covered that the Smethwick bakery sells some of its 
cakes under a trade name, and this might well have 
accounted for the failure to associate 7 of the 9 type-1 
cases with this source. It was also surprising to learn 
that there were 2 cases of phage type 11. Evidently there 
had been two simultaneous outbreaks, but the lapse of 
time between onset of illness and diagnosis, and the 
further interval between diagnosis and the phage type 
becoming known, was a great handicap to the investiga- 
tion. From the stools of one patient, a baby aged 21/3, 
both Shigella sonnei and S. paratyphi B were recovered. 
August 
The August outbreak was at first very hard to explain, 

for many cases had no apparent connection with a small 
suburban Birmingham bakery where a carrier was dis- 
covered. But it turned out that casual meals had been 
taken at a canteen and an eating-house supplied by the 
bakery. Cases in Droitwich and Ilfracombe were a help in 
identifying the source of infection. The bakery employee 
had no symptoms and had had 1.4.8. during the war. 
His Widal reaction was : 

S. typhi S. paratyphi A 

H 1/25 H 1/250 H 1/250 

O 1/25 O 1/25 O 1/250 
It was the O agglutination to 1 in 250 with S. paratyphi B 
which pointed to his being a carrier, a suspicion confirmed 
by isolating the organisms from his stools. He had been 
employed at the bakery for seventeen months ; and he 
alleged that employees had to make special application 
to the management to use soap and a towel, so that 
effective washing of the hands was a rarity. As judged 
by this and the dates of onset of the cases, he seemed 
to have been a carrier for a month. After seven days’ 
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treatment with chloramphenicol, his carrier state ceased 
and did not recur. 

In spite of eliminating the carrier and cleaning up the 
bakery, new cases continued to arise even after the 
incubation period had expired. As further cases were 
investigated, it became clear that a new source of infection 
was in operation. The factor common to all these cases 
was agdin cream cakes from the Smethwick factory 
which had been partly responsible for the May-June 
outbreak. Organisms from the new cases were reported 
as of phage type K. It was, therefore, clear that a new 
source of infection had arisen in tbe factory, and a 
cleaner who occasionally handled cream cakes was 
identified as a carrier. 

Though this new danger was eliminated, further cases 
arose, all characterised by severe headache at the onset. 
All these patients had eaten a popular make of ice- 
cream. The cases were of phage type I, and the evidence 
to incriminate the ice-cream was slender. 


November 

A further group of phage type-1 cases arose in the 
northern two-thirds of Birmingham between Nov. 4 and 
10. All the patients had eaten synthetic-cream con- 
fectionery from a firm supplying this area, and suspicion 
fell upon 2 of the 130 employees. They had been 
immunised with 1T.a.B. during the war, and still gave 
S. paratyphi B O agglutination to 1 in 50. Repeated 
examinations of feces and urine were negative. 

On Noy. 16, 3 more cases of paratyphoid B appeared ; 
2 of them lived just beyond the city boundary. They 
were all of phage type 114 and almost certainly from the 
same source, but this could not be found. There had 
also been a patient with the same phage type at the end 
of August, 

CONCLUSIONS 

Our experience focused attention upon (1) the import- 
ance of synthetic cream as a vehicle of infection ; (2) 
the great value of rapid identification of the phage type ; 
(3) the fact that the carriers responsible gave no history 
of illness; and, above all (4) the need for scrupulous 
cleanliness of persons and premises, and for the proper 
training of workers in the preparation and handling 
of food. It is easy enough to assess premises, but very 
difficult to assess the people who work there. 


Health Visitors 


‘The front-line troops in the campaign of health 
education are the health visitors, those devoted workers 
the nature of whose services, perhaps because they are so 
little spectacular, are so little understood.’ This is the 
ae of Dr. A. C. T. Perkins, medical officer of 
1ealth for Middlesex, in his report for 1951. 

**. . . the health upbringing of young children,” says Dr. 
Perkins, ** is not revealed to their parents by instinct and it 
is the health visitor who teaches the inexperienced—and the 
not so inexperienced—mother how to avoid the many simple 
and common mistakes in the care of her children’s and her 
own health which can have all too disastrous consequences. 
Evidence of their value and success is abundantly furnished 
by the constantly falling figures of infantile mortality .. . 
the maternal mortality rate ... was by far the lowest ever 
recorded in the County.” 


There is no doubt, Dr. Perkins adds, that much of 
the credit for these achievements is due to the county 
council’s health visitors. ‘‘ Were their services equally 
readily available in other fields of human health, parti- 
cularly in connection with the care of the aged, there 
is every reason to expect that their influence would 
prove no less beneficial.”” Unfortunately, however, the 
number of trained nurses adopting health visiting as 
a career is far too few to meet the needs; in Middlesex 
during 1951 the average number of health visitors was 
some 14% below the target establishment. The training 
school for health visitors that has been set up in con- 
junction with the education committee has thoroughly 
proved its worth. 
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Influenza 

The number of deaths from influenza again increased 
in the week ended Feb. 14, but the rise was not so steep 
as in earlier weeks. In the 160 great towns of England 
and Wales there were 530 deaths from influenza, com- 
pared with 446, 3138, and 132 in the three preceding weeks. 
The increase was largely due to more deaths in the 
northern half of the country. In the London and south- 
eastern region there were 274 deaths, compared with 
270 in the week ended Feb. 7. Of the 530 people who 
died, 409 were aged 65 or over. First claims for sickness 
benefit received by the Ministry of National Insurance 
continued to decline in London and the south, but there 
Was a moderate increase in the north. The subsidence 
of the epidemic in the London area was reflected in the 
admission-rate of 84°3°, reported by the Emergency Bed 
Service for the week ended Feb. 28; in the preceding 
week the rate was 77:9°%. The service’s yellow warning 
changed to white on Feb. 19. 


Births in 1951 

The Registrar-General! reports that in 1951 the birth- 
rate in England and Wales was 15:4 per 1000 population ; 
this was a decrease of 0-4 per 1000 from the rate for 
1950. The stillbirth-rate was 23 per 1000 total live and 
still births. Of the legitimate maternities 39-7% were 
to mothers with no surviving previous children, 31-9 % 
to mothers with one surviving child, and 15:3 % to mothers 
with two surviving children. 

Rural Sanitation in the Tropics 

The greatest defect in the development of hygienic 
living conditions in tropieal and subtropical countries is 
the failure to produce systems of sanitation and water 
purification applicable to village and rural conditions. 
The alimentary infections remain today a prolific cause 
of death and invalidism, whether they are viral, bacterial, 
or helminthic in origin. But, whereas the use of insecti- 
cides for the control of insect-borne disease brings results 
which are obvious to all, even to those of low intelligence, 
a simple system of sanitation has no immediate demon- 
strable advantage and involves. accumulation of the 
unclean waste products of the body. Indeed misused or 
badly constructed systems produce a filthy locale, and 
a greater incidence of illness, than the natural use of 
the ‘ clean ’’ jungle or bush. 

Most textbooks on public health describe in detail the 
large sewage purification plants of the modern city but 
pay little attention to the problem of the individual 
house in the rural areas. Hence there will be a wide 
welcome for .Dr. Macdonald’s practical account of the 
different kinds of small sewage-disposal systems.2 He 
demonstrates in particular the usefulness of the household 
aqua-privy, a domestic system which, besides being 
relatively cheap, is eagerly accepted by the user and 
is effective, safe, and inoffensive. 

Though his book will be useful to doctors working in 
underdeveloped regions, Dr. Macdonald has written it 
mainly for public-health workers and for those whose 
actual task it is to supervise the construction of sewage- 
disposal systems at bungalows or at the quarters of 
labourers. Clear and unelaborate drawings indicate 
measurements in plan and section, and his chapter on 
maintenance will please everyone with experience of 
sanitation among tropical populations: too often a 
sewage-disposal system, once correctly installed, is left 
to take care of itself—a practice which brings these 
methods into disrepute. Sewage digestion, and the 
various designs of septic tanks and aqua-privies, are 
also well illustrated. Though some of the drawings are 
on a very small scale, the sanitary engineer should 
nevertheless be able to prepare his own plans quite 
readily from them. 

Bulletin no. 8 of the Ross Institute Industrial Advisory 
Committee, dated December, 1952, deals with Sanitation 
for Estate and Mine Labour Forces and reproduces some 
of Dr. Macdonald’s illustrations. It may be had from 
the secretary of the institute, London School of Hygiene 
and Tropical Medicine, Gower Street, W.C.1. 


1. Registrar-General’s Statistical Review, 1951. Tables. Part 1. 
Civil. H.M. Stationery Office. Pp. 181. 5s. 

2. Small Sewage Disposal Systems: with special reference to the 
tropics. By O. J. S. MACDONALD, M.D., assistant director, 
Ross Institute of Tropical Hygiene. London: H. K. Lewie, 
1952. Pp. 300. 20s. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


ALTHOUGH in our more cynical moments we may think, 
or even speak, disrespectfully of experts, it is only the 
more self-confident among us who imagine that we could 
get along without them. Indeed, in the complexities and 
perplexities of modern life we are continually and 
gratefully turning to them for help. Most of us, though 
not ourselves expert in anything, are quick to spot 
mistakes, or what appear to us to be mistakes, made 
by experts in divers spheres of human activity of which 
we have little or no knowledge or experience. Thus, many 
of us who never aspired to anything higher than to be 
twelfth man (in braces) on the village green will freely 
criticise the performances of Mr. Hutton or Mr. Compton. 
Others who could not say boo to another goose at the 
local debating society will denounce with vigour and 
pot-valiance in the local pub the policies and speeches 
of Mr. Churchill or Mr. Attlee ; and, on a humbler plane, 
which of us in matters affecting our health does not know 
better than that fool of a doctor ? 

It might be all too readily assumed that this alacrity 
displayed by the inexpert to turn and rend the expert 
is what the psychologist might describe as a a 
reaction, but this may not necessarily be true. he 
zoologists tell us that many of what we loftily call the 
lower animals have reached the end of their evolutionary 
tether and cannot hope for further improvement. The 
lobster, for instance, by specialising in the matter of 
claws and so forth, has achieved the acme of lobsterdom, 
but in doing so has come to a dead end. He is, in fact, 
an expert in lobsterism whom we may admire without 
wishing to emulate ; of whom we may expect so much, 
but no more. Never, try as he may, will he become, say, 
a sound golfer or capable of making up a four at bridge. 

Mutatis mutandis, may not the same argument apply 
to your human expert ? Must he not, in acquiring that 
enviable degree of expertiness in one direction, have shut 
himself off inevitably from the possibility of development 
in a thousand others ? If there is a moral to be drawn 
here it is that we should employ experts whenever we 
must and can, but should resolutely refrain from 
becoming experts ourselves. 

* * * 


The other day, browsing respectfully among the 
writings of some of my colleagues, I came across the 
sentence: ‘“‘ The patient’s blood groups were : O, NsNs, 
P +, Lu(a —), kk, Le(a — b +), Fy (a+), Jk(a —), 
Tj(a +), Mi(a —).” The authors added nonchalantly : 
“Only the Rh grouping presented any difficulty.” 
The whole affair reminds me of the story of the labora- 
tory technician who used to play postal chess with a 
friend. One day he left a postcard by mistake on the 
Professor’s bench, ‘“‘ QKtP x KBCh” read the Great Man. 
‘* Impossible ’’ he muttered, and spent the rest of the 
day in the library and most of that night writing an 
abusive letter to a medical journal about the Wiener 
versus the A~Z notation. 

* * * 


The commede was discussed so fully in your columns 
some years ago that I hesitate to revert to it. But I do 
so because I have just realised that it is not a sub- 
umbilical problem alone. By that I am not wanting to 
start the problem of mind over matter, or spirit over 
stool, fancy over feces. Recent experience has neces- 
sitated a stately throne being trundled beside my bed 
each morning—in other words, as my nurses chastely 
say, the chair on wheels. I have been surprised how 
regularly, despite my decubitus, the daily function has 
been performed without the aid of roots, recipes, or 
paraffin. I was dimly aware how pleasant it was to lean 
back, almost as comfortably as in an easy chair, and 
particularly conscious of how the arms of the newfangled 
contraption gave a sense of ease. But I related none of 
this to my regularity of function. 

Then came the blessed moment when I was bed-ridden 
no more, and recuperation entailed visits down the 
passage. But alas my diurnal duty ceased to be done 
with any ease. Now the ‘ cottage” in the hospital 
where they cared for me so well is an admirable chamber, 
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almost worthy of an auctioneer’s advertisement, ‘‘ pleas- 
ant outlook, luxuriously appointed, well warmed.” But 
the throne, like my own here at home, had a very hard 
back, and it was without arms. Now I am prepared 
to admit that in my convalescent state I may be more 
dependent on such aids than when I am out and about. 
But I find it hard to believe that the gentle pressure 
on the arms and the back of the chair on wheels doesn’t 
enhance and smooth the contractions of the abdominal 
and femoral muscles upon which the ordinary architecture 
of Messrs. Doulton and Goslett so largely depend. 

I can hear the storm of protest that a proposal for 
back-rests or simple arms on the ordinary water closet 
will create. I wonder how far all of it will really stem 
from a calvinistic conception that unless everything to 
do with the genito-urinary and rectal processes is less 
than comfortable, some shocking moral turpitude will 


overwhelm mankind. 
* 


The renewal of the import prohibition for parrots has 
far-flung consequences. In Aden troopships returning 
from the Far East disgorged numerous enterprising 
members of Her Majesty’s Forces who had to sell their 
cockatoos in a hurry before they reached the shores of a 
psittacosis-conscious Britain. There can now be few places 
with a better buyers’ market for these splendid creatures 
than this volcanic peninsula on the coast of southern 
Arabia. A sale calls for great ingenuity on the part of 
the local salesmen—known already to be most capable. 
An Arab youngster pressed an unwilling victim to buy 
a couple of magnificent birds; asked whether they 
could talk, the answer was: ‘‘ No, master, but they 


understand.’’ 
* 


The hula-hula girl was gliding gracefully towards me 
when I was rudely roused from my postprandial nap. 
“The gas man wants to blow your fire.” ‘‘ Blow the man 
down,” I muttered as I retreated to another room. 
““And now, where had we got to?” I asked myself 
drowsily. I had hardly composed myself when the 
unmistakable sound of the window-cleaner roused ‘me 
again. ‘‘ A Happy New Year to you, Sir,’ he bellowed 
genially, framed like a tattered saint in a stained-glass. 
window. ‘Thanks, and the same to you,” said I, 
speeding his departure with half acrown. Back in my 
own room, I found that the gas man had brightened things. 
up a bit. Now let me recapture that first fine careless. 
rapture. That swishing sound must surely be the gentle 
caress of waves on a coral strand. No, it is my clean collars 
slithering on to the floor. ‘‘ It’s only your laundry,” the 
bearer explained. All quiet now, apart from the blended 
murmur of distant aeroplanes, buses, and radios. A loud 
rattle—parakeets in the tropical jungle, of course. No, 
that’s my nephew’s tommy-gun. It’s time that imp went 
home, it’s dark so soon at this time of year. Tea-time 
and peace at last. But that’s the front-door bell, with 
four visitors behind it. ‘‘ It’s a long time since we saw 
you, doctor, and we heard you were having a day off.’” 
All the best, I mused, to each and all, and the best of all 
to the hula-hula girl I left behind me. 


* * * 


A clinical education undoubtedly predisposes to a. 
narrow preoccupation with purely human problems, but- 
glimpses of the larger life keep breaking through. Only 
the other day our attention was diverted to a letter in. 
Nature advocating A Simple Method for Sexing the 
Confused Flour Beetle. Speaking personally, we had. 
always thought of flour beetles as brisk purposeful 
creatures, and it is vaguely comforting to learn that they 
are subject to doubts and hesitancies much as we are, 
and about much the same subject too. 

Now we come to think of it, perhaps this is what is. 
wrong with all insects ; this is the tragedy that explains. 
the aimless buzzing on the window pane, the dispirited 
cockroaches in the scullery. This is what underlies the 
dry flutterings in the wardrobe, the forlorn cobwebs on 
the ceiling. They are all confused, poor things, and a 
good sexing would soon set them right. All except the 
ants and bees, that is; they have sublimated their 
difficulties in a thoroughly nasty inhuman ant-like way,. 
and we cannot help feeling that they stand in no need. 
of help, or even of sympathy. 
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Letters to the Editor 


POLIOMYELITIS: IN ‘DENMARK 


Stmr,—A striking feature of the recent epidemic of 
poliomyelitis in Denmark ! has been the great number of 
eases of respiratory insufficiency resulting from bulbar 
and bulbospinal paralysis. We have lately visited the 
Blegdam Hospital in Copenhagen and we are most 
grateful to Professor Lassen, Dr. Neukirch, Dr. Ibsen, 
and their colleagues for their hospitality and for giving 
us every facility to study and discuss their cases with 
them. 

The magnitude of the task the Danish doctors have 
had to face can be gauged from Professor Lassen’s 
preliminary communication in your columns.? At the 
time of our visit over 3000 cases of the disease—a third 
of them paralytic—had been admitted under their care 
since the epidemic started in midsummer. 310 of these 
had respiratory complications of a degree requiring 
special treatment. This treatment consisted in most 
cases of a high tracheotomy performed under general 
anesthesia, the insertion of a cuffed endotracheal 
tube, and, through this tube, intermittent positive- 
pressure ventilation by means of manual compression 
of a rubber bag. 

In the earlier stages of the epidemic the mortality 
was considerable, but Professor Lassen has shown that 
the introduction of the new treatment significantly 
improved the survival-rate. As many as 70 cases had 
been ventilated at one time by relays of medical students, 
and at the time of our visit 43 such cases were still 
receiving artificial ventilation. Several of them had been 
on bag ventilation for as long as four and a half months 
and it was surprising to see so little evidence of tracheal 
damage from prolonged intubation. 

It is a triumph for the anesthetist that so many students 
were trained to maintain adequate ventilation for such 
long periods by a method in which over-ventilation, 
under-ventilation, or circulatory disturbances from 
excessive pressure can so easily occur. It is also of 
interest that none of the great number of persons 
employed in these procedures contracted the disease. 

The techniques used in dealing with complicated 
bulbar or bulbospinal cases have been widely discussed 
in recent years, particularly in the U.S.A., and there is 
no general agreement on the most satisfactory method. 
The tank and cuirass types of respirator are of proven 
value in pure spinal paralysis, but in bulbar cases with 
pharyngeal paralysis these machines may be disastrous 
because they may cause aspiration of pharyngeal 
secretion. The accumulation of secretions and consequent 
pulmonary complications are a constant source, of 
anxiety in the treatment of respiratory paralysis. The 
full postural drainage régime, as carried out in most 
thoracic units in this country, should be an essential part 
of any method of treatment and could be employed much 
more widely. Too often the supine or lateral position 
with a few degrees of head-down tilt is wrongly regarded 
as adequate. The prone (or ‘‘ face-down’’) position, 
even with little or no head-down inclination, is normally 
effective in draining the main bronchi and is no more 
uncomfortable for the patient. 

The tracheotomy and bag ventilation technique 
provides a practical way of treating bulbospinal paralysis, 
especially in the early stages. It has the advantage 
that the patient can readily be nursed in any posture 
and there is easy access for the physiotherapist. A small 
mobile team consisting of an anesthetist, a surgeon, and a 
nurse has been able to initiate this treatment in the 
patient’s home in the outlying districts of Copenhagen, 
and the adequately ventilated patient has then been 
transported to the hospital. 


1. See Lancet, Jan. 3, 1953, p. 33. 
2. Lassen, Ibid, p. Sf. 


It is our opinion that the method pioneered by the 
doctors at the Blegdam Hospital has a definite place in 
the treatment of those cases of bulbospinal respiratory 
paralysis where postural drainage alone is insufficient 
and the tank respirator is contra-indicated or difficult 
for technical reasons. 

The experiences of Copenhagen could well be repro- 
duced here. Most of the deaths that occur in the acute 
stage are in the complicated bulbospinal types and the 
obstructed airway provides the problem. The mortality 
in such cases is extremely high. Although the Copen- 
hagen technique has not been claimed as perfect, it does 
at least appear to provide a means of saving many lives. 
We feel that those who may ever have the responsibility 
to treat such cases should consider now whether the 
technique offers advantages, and, if so, how best to 
organise the necessary team-work and equipment. We 
are now in the process of organising such a team or teams 
which could provide cover for the emergency should it 
arrive. It should not be overlooked that the emergency 
is one calling for twenty-four-hour cover. 

We are grateful to our respective boards for providing 
us with the opportunity to see this unique experiment 
being conducted. 


Western Hospital, 
London, 8.W.6. 
The Middlesex Hospital, 
London, W.1. 


W. How ett KELLEHER. 
Brian A. SELLICK. 


REGISTRATION OF FEVER NURSES 


Srr,—As matrons of infectious-disease hospitals we 
have read with great interest and considerable relief 
the letter from Dr. Grant in your issue of Feb. 14. The 
difficulties described by Dr. Grant have been felt by 
all of us since the closure of the Fever Register was 
first mentioned by the General Nursing Council several 
years ago. We have found it increasingly difficult to 
recruit student nurses, and the supply of post-registra- 
tion nurses taking the fever certificate has almost ceased. 
Quite naturally nurses do not wish to spend time qualify- 
ing for admission to a register which they believe will 
soon be closed, and there is no doubt that student nurses 
in general hospitals are being advised, quite under- 
standably, not to spend time taking the fever certificate. 
Meanwhile we have had to carry on under increasing 
staffing difficulties which will certainly be much worse 
if and when the register is finally closed. 

In hospitals of every type, the student nurse plays 
an indispensable part in the ward team ; and no matter 
what may be said regarding her student status, it is 
impossible to run a modern hospital without her services. 
Under the most favourable scheme of combined training 
likely to be approved by the General Nursing Council, 
matrons of infectious-disease hospitals will lose the 
services of their student nurses to general hospitals 
after a period of training for the preliminary State 
examination. In certain cases she will be able to keep 
her students for a few months only. This means that 
no second-year students at all will be available to fever 
hospitals. There will be no source from which to recruit 
staff nurses and no provision for the future supply of 
sisters specially trained in the nursing of infectious 
diseases. The difficulties of staffing under such conditions 
can well be imagined. 

The nursing work done in these special hospitals 
compares very favourably with that done in children’s 
and general hospitals. A high proportion of the patients 
are young babies who require highly skilled nursing. 
We find that nurses who come to us from general hos- 
pitals have commonly had no experience at all of such 
nursing. The management of infection in open wards 
and cubicles also requires a rigid technique which ean 
only be acquired by careful training. We feel that 
much of the misunderstanding which has arisen over 
the question of the closure of the Fever Register derives 
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from a lack of knowledge of the acute and skilled nature 
of the work which goes on in a modern hospital 
specialising in infectious diseases. 

We agree that this work should be available to enrich 
the training of general nurses, but we do not agree that 
any such scheme can replace the two years of training 
for the fever certificate. 

It is hoped that Dr. Grant’s letter will draw attention 
to the disquiet that exists among those responsible for 
the staffing of infectious-disease hospitals. If nothing 
is done and the Fever Register closes, we fear that very 
soon these highly specialised hospitals will be unable 
to provide the services required by the public. 

J. M. BLaKke 

Matron, Eastern Hospital, London. 
D. BLANCHARD 
Matron, Leicester Isolation Hospital and Chest Unit. 
G. D. Braprorp 
Matron, Plymouth Isolation Hospital. 
R. DEVONSHIRE 
Matron, Grove Hospital, London. 
G. Harpy 
Matron, Western Hospital, London. 
M. R. 
Deputy Matron, Park Hospital, London. 
A. HOLDER 
Matron, Lodge Moor Hospital, Sheffield. 
L. HOLLAND 
Matron, Fazakerley Hospital, Liverpool. 
S. HunTER 
Matron, West Lane Hospital, Middlesbrough. 
M. Morrat 
Acting Matron, City Isolation Hospital, Cardiff. 
M. M. O’Kane 


Matron, Hospital for Infectious Diseases, Havelock Hospital, 
Grindon Hall Sanatorium, Sunderland. 


M. 
Matron, Monsall Hospital, Manchester. 
E, SPENCER 
Matron, Little Bromwich Hospital, Birmingham. 
E. L. 8S. SrracHan 
Matron, Walker Gate Hospital, Newcastle upon Tyne. 
L. Warrre 
Matron, Sheriff Hill Infectious Diseases Hospital, Gateshead. 
M. T. WiLson 
Matron, Isolation Hospital, Chester-le-Street, co. Durham. 


Sir,—Dr. Grant’s letter gives a factual and moder- 
ately worded description of the impossible situation 
which has arisen in all large isolation hospitals during 
the past five years. Dr. Grant does not, however, fully 
depict the despair felt by clinicians endeavouring to 
run these hospitals at the high standard of efficiency 
to which they had attained. 

Since 1949 the General Nursing Council has maintained 
a completely autocratic and unbending attitude towards 
fever nurses’ training. It is an attitude which appears 
to be compounded of ignorance of the value of such 
training and of a determination to accept no advice 
which will prevent the complete destruction of the 
isolation hospitals as they exist in this country today. 

Since 1949 we have been expected to recruit nurses 
for the Fever Register while at the same time the General 
Nursing Council has held over our heads the threat of 
closure of the Register. It is not surprising that very 
few intelligent girls feel it worth while to embark on such 
training. At the same time fever-hospital nurse recruit- 
ment has lost the advantages of pay and earlier age of 
entry which were enjoyed before the war. 

It has been suggested that the difficulty of staffing 
large fever hospitals can be overcome by secondment of 
nurses from general hospitals ; and, indeed, the General 
Nursing Council grants no other option. In this hos- 
pital we have for the past two years attempted to main- 
tain our staff by secondment from local general hospitals. 
We have found that such secondment depends entirely 
on the good will of the matrons in charge of these general 
hospitals ; but even with the best codperation there is 
no guarantee that seconded staff can be regularly trans- 
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ferred to us. In fact, the numbers have been altered 
considerably from time to time, and there have even been 
suggestions that the general hospitals can no longer 
afford to allot such staff. 

When this scheme of secondment was suggested it 
was understood that comprehensive training would take 
the place of the Fever Register and that infectious 
diseases would be properly incorporated in the general 
syllabus. Now the new syllabus has been issued by the 
General Nursing Council and there is no mention of such 
secondment ; and the minimum amount of time given 
to communicable diseases is four hours. There is 
no other requirement which might take the place of the 
Fever Register now threatened with closure. 

Thus a scheme of secondment can easily break down 
since it has not been made a requirement of the new 
comprehensive training. Secondment has many diffi- 
culties, particularly associated with rapid turnover 
of staff; and the attempt to teach isolation nursing 
technique in no more than three months has, for practical 
purposes, not proved a success. 

The fever hospitals are losing all opportunity to 
recruit fever-trained senior staff and are now operating 
successfully by means of senior staff who are over- 
worked and irreplaceable. This present success cannot 
last long. 

I do not think that the value of fever training to a 
nurse is fully realised, and it would be a pity if its value 
is demonstrated only when such training is no longer 
available. Assistant nurses, nursing orderlies, and 
indeed ordinary general-trained nurses do not compensate 
for the loss of the fever nurse, and in many cases are 
more of a menace to the workings of a fever hospital 
than any real value. 

It is suggested, from many quarters, that common 
infectious diseases have declined in prevalence; and 
if one regards the work of a fever hospital as the care of 
scarlet fever, diphtheria, and typhoid fever, this is 
certainly so. In actual fact the large fever hospital 
anticipated this trend some twenty years ago and now 
treats efliciently all sorts of infections. In the hospital 
from which I write, numbers of cases increase from year 
to year, and the work is limited only by the available 
nursing staff. It would be unwise to assume that 
infectious diseases hold no terrors for the future; and 
when they develop, as they may at any time, it would 
be a national disaster if the trained fever nurse and the 
fever hospital had already disappeared. The community 
cannot afford to lose the insurance that these hospitals 
offer. 

To meet the situation there seem to be but three 
possible lines of action : 

12 To allow the policy of the General Nursing Council to 
take effect towards the disintegration of the fever-hospital 
service, with the certainty of being able to say ** I told you so ~ 
when infection demonstrates its strength and when cross- 
infection in general hospitals reaches a new zenith. This 
would be costly and eynical. 

2. To re-establish the well-proved methods of fever-nurse 
training with the inducements of a register, higher pay, and 
an age advantage on entry. 

3. To establish a fever nurse’s certificate of training dis- 
sociated from the General Nursing Council, but possibly 
approved by the Minister of Health, and with inducements of 
age and pay. 

Pill, near Bristol. James Macrae. 

Sm,—We are in entire agreement with Dr. Grant. 
At this hospital also, there has been a steady increase 
in the admission and bed-occupation rates since the 
war, while the scope of the work has enormously 
widened. 

If the Fever Register is discontinued, the effect will 
be disastrous; for we depend almost entirely on our 
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own student nurses in training for the Fever Register. 
Most of our senior staff, including six ward-sisters, have 
done their fever training here. It is true that for four 
years we have participated in a comprehensive scheme, 
general students spending three months here, but from 
our point of view this has not been as successful as was 
originally hoped. The time is far too short for them to 
be of use, while the numbers in each batch are tending 
to decline ; in one group recently there were only three. 
(Those that return for the postgraduate course are 
surprised by the amount that they still have to learn.) 
In fact, this scheme is to be replaced experimentally 
by another. Otherwise, our recruitment is satisfactory 
now that we have recovered from the setback which 
lasted for two years after the premature announce- 
ment of the General Nursing Council in 1949 that they 
proposed to close the Fever Register. 

The council apparently realises that the staffing of 
fever hospitals will be seriously upset if they persist 
with their plan, but consider that they are only responsible 
for education. Clearly, the two cannot be separated. 
All professions exist primarily to serve the public, 
and professional education has been designed for the 
adequate fulfilment of this basic principle. Properly 
trained staff must be provided to meet all requirements ; 
and any experimental changes in ‘‘ education’? which 
conflict with this principle are retrograde and contrary 
to the interest of the patients and, in this instance, of 
the public health of the nation as well. 

It is agreed that trained staff would still be available 
for teaching purposes, ignoring the probability that 
many might leave institutions which ceased to be recog- 
nised as training-schools. Much more important, can 
anyone say whence the necessary future replacements 
of this senior staff will be forthcoming ? There will be 
none, and the whole infectious-disease service in England 
and Wales with its fine traditions will be lost. This is 
quite indisputable, 

If the responsible authorities sanction such a retro- 
grade step, they will be taking a serious risk with the 
nation’s health. Should an epidemic of poliomyelitis 
of the magnitude of the recent catastrophe in Copenhagen 
strike this country—and it is very possible—with its 
fever hospitals inadequately staffed, they could be open 
to the most serious criticism. Seconding comparatively 
inexperienced staff from other hospitals would be no 
solution to the problem. 

The whole history of infectious diseases is a warning 
against facile optimism that they are no longer of any 
account. It is our excellent public-health service that 
keeps them in check, and in this the modern adequately 
staffed isolation hospital still has an important part 
to play. 

The General Nursing Council should think again 
before allowing their experiments in education to 
tamper with the safeguards that protect the nation’s 
health. 

D. F. JOHNSTONE 


Isolation Hospital, J. L. FLUKER 


Plymouth. 


Sir,—For over twenty-five years now the General 
Nursing Council for England and Wales has maintained 
a State Register for fever-traimed nurses. Prior to the 
1920s, the Fever Nurses’ Association and the Metro- 
politan Asylums Board held examinations and kept 
registers of successful nurses. In order to qualify for 
recognition from any of these bodies, nurses had to 
undergo two years’ arduous training in the nursing 
of infectious diseases; so for almost fifty years 
‘“‘fever’’ nursing has been appreciated at its full 
worth. 

Two years is none too long a period in which to teach 
student nurses the special techniques that are necessary 
to prevent the spread of infection and to guard their 
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own health. It can be said with truth that there is more 
cross-infection in the wards of general or children’s 
hospitals than in an infectious-diseases hospital, where 
it is practically unknown. 

The General Nursing Council suggests that the nursing 
experience available in isolation hospitals should be used 
to ‘enrich’ the training of the general nurse. In fact 
it will burden the already overcrowded syllabus which is 
about to be imposed upon young student nurses entering 
for three years’ general training. On Jan. 1, 1954, the 
revised syllabus comes into force, and we shall require 
superhuman beings with first-class brains to master 
completely all the subjects required of them and at the 
same time to undertake bedside nursing duties. Sister- 
tutors also will have so many class administrative duties 
that it will be a miracle if they find time to do any 
teaching. In order to grasp all the information indicated 
by the new syllabus, six years’ general training would 
not be too long. One wonders whether the council is 
seriously attempting to train first-class bedside nurses, 
or whether it is endeavouring to give to nursing 
students a kaleidoscopic view of as many subjects allied 
to nursing as can be named. 

By this new syllabus the nursing of infectious diseases 
is to be mastered in four teaching hours. It will take 
much longer than that merely to teach the basic facts 
about immunity and susceptibility and protective 
measures against infections. 

Fever training is essential for sisters in charge of 
infectious-disease wards, and indeed for sisters of any 
children’s wards, for school nurses and health visitors, 
and for nurses in the missions and in hot climates. This 
specialised training should be available for those who 
want it. 

Many matrons of isolation hospitals will despair of 
ever obtaining sufficient nurses to care for their patients 
adequately. The General Nursing Council may argue 
that they are interested not in staffing hospitals but 
only in training nurses. But surely the training of nurses 
must be related to the nursing needs of the population ? 
So long as patients with infectious diseases are segregated 
in isolation hospitals then nurses should be trained in 
their care and management. 

It would seem to be more sensible if the General 
Nursing Council were to extract some of the material 
from the general syllabus and allot this time to fever 
training. At the same time young women of 17 to 18 
years should be permitted to enter for this training in 
infectious diseases before starting their general training. 
Thereby their health would be safeguarded and their 
early studies would gradually lead them to the fuller 
syllabus. 

The country is not yet in a position to give student 
nurses a purely theoretical training, however desirable 
this may be. Student nurses are important members of 
the working staff of a hospital; and, as their physical 
work is quite arduous, their academic studies should not 
overtax their mental powers. Unfortunately we do not 
attract educated students with superior intelligence in 
sufficient numbers: we do not seem to produce the 
quality of nurse we trained twenty years ago. How then 
will it be possible to train a less well equipped nurse in 
a lesser number of years and less hours per week from a 
more comprehensive and academic syllabus—especially 
when the sister-tutors will obviously have less time for 
teaching and coaching than formerly ? 

Let us be reasonable and keep open the Fever Register, 
first of all to ensure that our infectious patients can be 
adequately nursed, and secondly to secure good medical 
training for our young student nurses and to instil 
into them the principles of prevention of spread of 
infection. 

Western Hospital, 


Seagrave Road, 
London, 8.W.6. 


GLapys M. Harpy 
Matron. 
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CALCIUM CHLORIDE AEROSOL IN BRONCHITIS 
Srr,—In an earlier letter! an account was given of 
the use of calcium inhalations to relieve wheezing. The 
fogs of December, 1952, and the respiratory manifesta- 
tions of the current epidemic of infiuenza have allowed 
a further trial of the technique in acute bronchitis. 
During the past two months, inhalations of 3 ml. of a 
10% solution of calcium chloride have been administered 
thrice daily to 35 patients who had wheezing and respira- 
tory distress. Of these 35, 24 were completely relieved 
of their symptoms; of the remainder, 4 were partly 
relieved, while 7 were not relieved or else refused treat- 
ment. Some of the patients used the solution in hand 
nebulisers. These did not yield such effective results, on 
the whole, as an aerosol with oxygen. None of the 
patients were given other drugs to relieve their wheezing. 
These results suggest that inhalations of calcium 
chloride solution are of considerable value in the 
treatment of the common respiratory diseases. 
T. H. Howe. 


INTRACRANIAL HYPOTENSION 


Sm,—TIn your issue of Jan. 3 Dr. Page discusses the 
significance of intracranial hypotension. He also describes 
a series of cases in which he regards the clinical mani- 
festations as the result of intracranial hypotension. In 
considering the possible xtiology of the condition, Dr. 
Page makes a number of assertions which call for 
correction or modification. 

He tells us that “ hypotonic solutions increase the 
production of cerebrospinal fluid,’ and gives Weed and 
Hughson ? as his authority. Although Weed and Hughson 
did not deny the possibility that hypotonic solutions 
may increase the production of cerebrospinal fluid, they 
never claimed to have demonstrated the phenomenon 
in the course of their experiments. Indeed, in a paper 
submitted for publication in the same year as that to 
which Dr. Page refers, they state : 


“Thus far it has not been possible to demonstrate with 
certainty whether, following the intravenous injection of the 
hypotonic solutions, there is an increase in the quantity of 
the cerebrospinal fluid, nor has it been possible to determine 
an additional absorption of the fluid due to injection of a 
hypertonic solution.” 


Thirteen years later, Flexner? states clearly when dis- 
cussing the results of Weed and Hughson’s experiments 
that “the effect of solutions of high or low toxicity on 
the rate of formation of cerebrospinal fluid . . . remains 
undetermined.’”’ Even today our knowledge of 
this problem has not advanced beyond the stage of 
speculation. 

When considering the mode of formation of the 
cerebrospinal fluid, Dr. Page tells us: ‘‘ Its formation 
within the choroid plexus depends on active secretion 
by these cells and not a simple filtration,’ and cites 
Flexner® as his authority. This statement does not 
represent fairly the guarded conclusion reached by 
Flexner in summing up the results of his experiments. 
Flexner never claimed to have produced unequivocal 
evidence that cerebrospinal fluid is formed by a process 
of secretion. It is true he says: ‘‘ The fluid, on the 
basis of present evidence, is to be considered a secretion 
with the understanding that the term secretion means 
that cells must do the work in the formation of the 
fluid’’?; but in the very next sentence he adds that 
‘these conclusions, however, are based on evidence 
which is far from ideal.”’ 

Finally Dr. Page describes some of his own experiments 
in which, he suggests, an increased formation of 
cerebrospinal fluid had been induced. 


1. Howell, T. H. Lancet, 1952, ii, 1230. 
2. Weed, L. H., Hughson, W. Amer. J. Physiol. 1921, 58, 101. 
3. Flexner, L. B. Physiol. Rer. 1934, 14, 161. 
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‘“We have,”’ he says, ‘‘ been able largely to abolish lumbar- 
puncture reactions after removal of 30 ml. of cerebrospinal 
fluid in a few cases of disseminated sclerosis in which reactions 
are common, by the immediate introduction of physiological 
saline solution. Only 20-25 ml. of physiological saline 
solution is needed to restore the original pressure, which 
fact suggests that a reactive increase in the production of 
cerebrospinal fluid has taken place.” 


It is difficult to understand on what grounds Dr. Page 
arrives at this conclusion. If he had repeated the process 
of withdrawal and ‘“ immediate ’’ introduction of saline, 
he would have found that the volume of saline required 
to restore the original pressure continued to decrease 
and that the total volume of fluid that could be with- 
drawn likewise diminished. If Dr. Page’s conclusion is 
correct, it should be possible to drain an equal or increasing 
volume of fluid. In my series of experiments in dogs 
in which this procedure was prolonged, the brains were 
found after death to be swollen and frequently presented 
punctate hemorrhages, especially in the basal region. It 
is evident, therefore, that Dr. Page could only restore 
the pressure of the cerebrospinal fluid to its original level 
by introducing a reduced volume of fluid because of reduc- 
tion in the capacity of the subarachnoid space. This 
reduction must be caused by swelling of the central 
nervous system which itself was brought about by the 
sudden lowering of subarachnoid pressure by the 
withdrawal of cerebrospinal fluid. 

It would, of course, be unreasonable to deny that 
changes in pressure may induce variations in the rate 
of formation of cerebrospinal fluid. Unfortunately no 
conclusive observations are yet available. However, 
whatever these changes may be, I submit that they 
are entirely overshadowed in the experiments I have 
mentioned by changes in the volume of the central 
nervous system. 


Department of Pharmacology, 
The University, Manchester, 13. 


T. H. B. BEDFORD. 


PRACTICAL .PENICILLIN 


Srr,—In reply to Dr. Ryle (Jan. 31) may I ask him 
to give me credit for having treated many more cases 
than 135 with 1-5 mega-units of ‘ Distaquaine.’ This was 
a continuous series in general practice, not selected by 
me but merely supervised by me. I am sure Dr. Ryle 
will agree that those 35 patients who failed to return did 
so because they were earning a living. Had their sepsis 
not become quite better the patients would have had to 
return to one of the general practitioners of the group 
for his ‘‘ first certificate and one for work.” 

With regard to Dr. Ryle’s second point, a “‘ higher 
daily level’? is not the aim. The aim is a high initial 
level with a daily fall so that the patient has time to 
make a personal resistance to the infecting organism. 
A secondary aim is to substitute a single massive injection 
for daily injections, however easy these may be. 
Organisms become penicillin-resistant by being subjected 
to daily low increases in penicillin blocd-level. When I 
arrived in Fiji I was told that more than half the infec- 
tions were penicillin-resistant ; administration of 1:5 
mega-units of distaquaine has proved otherwise. 

In my article no mention was made of bacteriology 
because general practitioners in Liverpool have neither 
time nor facilities to subject pus to examination, culture, 
and penicillin sensitivity tests. Clinically I have not 
seen, in many thousands of injections, a case where the 
result did not support one’s clinical judgment. It is 
much nicer to have a single injection of fixed dosage than 
500,000-600,000 units daily as suggested by Dr. Ryle. 

The article was written to reduce the work of general 
practitioners and to suggest how the patient may be 
restored to work or school in the shortest time and with 
the minimum of suffering. The cases at hospital were in 
groups of 200 and 100 chosen for penicillin treatment by 
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the casualty officer and followed up by me. The graphs 
were put in to show that in general practice an injection 
of 1-5 mega-units procaine early in sepsis enabled the 
patient quickly to return to work and at the same time 
relieved the casualty department and the busy practi- 
tioner of unnecessary work. I would go one better than 
Dr. Ryle and say that an early return to work is for the 
good mot only of the patient, hospital, and general 
practitioner but of the country as a whole. 

Colonial War Memorial Hospital, 

Suva, Fiji. 


FOG AND FALLACY 


Sm,—May I throw into the arena my figures for the 
effects of the fog on a suburban general practice of 
approximately 3250 on the outer edge of East London : 


Rosert I. Couen. 


. Other respiratory Other 
Date Influenza complaints complaints 
Nov. 24-30 .. 3 24 54 
Dec. 1-7 .. + 39 66 
6 69 66 
5 32 56 
» 2228 ... 5 34 64 


The weekly figures represent only first attendances, 
the increase reflecting the effect of the fog on Dec. 5-9. 
The severity of the effect would only have been shown 
by the total number of attendances on both fresh and 
old cases together. 

It will be seen that the increase in respiratory affections 
of just over 1% agrees with that found by Dr. Fry 
(Jan. 31). 


Tiford, Essex. 


R. M. C. Smita. 


Sir,—I was surprised to see the figures given by Dr. 
Cort (Feb. 14) of the attendances in his practice in 
Durham.. The accompanying table shows figures for my 
practice, which is of similar size to Dr. Cort’s, for the 
past twenty-three years. 


Taking the average since July 5, 1948, my figures are as 
follows: number on list 2466; visits 836, attendances at 
surgery 5633, total items of service 6469, per annum ; average 
number of items of service per person 2:62 per annum ; 
percentage of items of service as visits 12-9. 

Dr. Cort’s figures are : number on list 2600; visits 11,900, 
attendances at surgery 18,700, total items of service 30,600 ; 
average number of items of service per person 11-8; per- 
centage of items of service as visits 38-9. 


Thus in Dr. Cort’s practice, compared with mine, visits 
are 14 times as many, attendances at surgery 3 times as 


ATTENDANCES ON N.H.I. AND N.H.S. PATIENTS 


Distribution of 
No Attend-| Total | Av. no.) items of service 
Year | ‘on’ | Visits| of (%) 
in 
list surgery | service |servicet 
Visits | Surgery 
1930 2051 788 7527 8315 4-05 9-5 90-5 
1931 1950 979 6939 7918 4-0 12-4 87-6 
1932 1971 775 6449 7224 3-67 10:7 89-3 
1933 1929 810 5987 6797 3-52 11-9 88-1 
1934 1838 657 5906 6563 3-57 10-3 89-7 
1935 1703 662 5518 6180 3-63 10-7 89°3 
1936 1667 647 5768 6415 85 10°71 89-9 
1937 1649 673 5456 6129 3:72 10-9 89-1 
1938 1637 546 5310 5856 3-58 9-3 90-7 
1939 1592 667 4741 5408 3 12-3 87-7 
1940 1561 605 4765 5370 3°44 11:3 88-7 
1941 1422 396 4117 4513 3-17 8-8 91-2 
1942 1368 374 4639 5013 3°67 7-5 92-5 
1943 1396 392 4766 5158 3-69 76 92-4 
1944 1403 341 3995 4336 3-09 7-9 92-1 
1945 1346 490 3912 4402 3:27 11-1 88-9 
1946 1634 382 3914 4296 2-63 8-9 91-1 
1682 467 3920 4387 2-61 11:3 88-7 
1948* 1639 146 2015 2161 2-64 6-9 93-1 
1948f¢ 2505 380 3129 3509 2-80 10°8 89-2 
1949 2596 | 1050 6549 7599 2-93 13°8 86-2 
1950 2557 5746 6592 2-58 12:8 87-2 
1951 2466 766 5123 5889 2-39 13-0 87-0 
1952 2245 683 | 5115 5798 2-58 11°8 88-2 


* Up to July 4. 
t After July 4. 
t Average for all patients registered. 


many, total items of service about 4 times as many, and 
percentage of items of service as visits 3 times as great. 
One explanation might be that in Dr. Cort’s district 
morbidity is much more prevalent ; but this could hardly 
account for such a large difference. It would be interest- 
ing to know the number of prescriptions issued by 
Dr. Cort, and their cost, during his 30,600 attendances 
in one year. 
London, 8.E.25. 


A. Fry. 


Sir,—I was delighted to read Dr. Fry’s reply to Dr. 
Cort’s letter, and also your editorial comment. The 
number of visits made and the number of bottles dispensed 
are often cited as evidence of the excellence of a practice. 

A bottle of medicine can be dispensed in a matter of 
minutes, whereas probing into and straightening out a 
problem often takes half an hour. Such a half-hour is 
well spent and probably the patient will not have to 
return ; whereas the patient who has received the 
bottle of medicine without thought comes time and again 
for a repeat until he tires or the problem resolves itself. 

I am of the opinion that the value of a practitioner is 
in inverse proportion to the number of bottles of medicine 
he prescribes. 

Newent 


Gloucestershire. K. M. Tomuinson. 


RESISTANCE TO ISONIAZID 


Srmr,—We have previously discussed some of the 
puzzling problems met with in studying the resistance 
of tubercle bacilli to isoniazid.1 In their article of 
Feb. 14, Dr. Mitchison and his colleagues touch on 
certain aspects of this subject which we have for some 
time been actively investigating, and ask certain questions 
which we can, partly at least, answer now. 

We have found that the in-vitro resistance to isoniazid, 
which developed in tubercle bacilli isolated from the 
sputum of patients during a course of treatment with 
the drugs? did in fact almost or completely disappear 
after treatment was stopped. To test the clinical 
significance of this finding, our colleagues, Dr. K. S. 
MacLean and Dr. C. L. Joiner, in the department of 
medicine, started some six weeks ago to give a second 
course of isonigzid to 7 of these patients. These patients 
as a group at first showed an improvement in clinical 
condition, in weight, and in sputum-count which was 
of the same order as the improvement they showed at 
the beginning of the first course of isoniazid. But it is 
already clear that they are again showing signs of 
relapse just as they did in their first course of treatment. 
We hope shortly to publish a full account of these 
investigations. 

Dr. Mitchison and his colleagues criticise the use of 
methods of testing isoniazid sensitivity which involve 
subculture in isoniazid-free Dubos medium before the 
final test in the same medium. But they themselves 
have made primary cultures from sputum on to isoniazid- 
free Lowenstein-Jensen medium. Now Fisher’s work * 
suggests that the fraction-V bovine albumin in Dubos 
medium contains a substance essential for the growth 
of isoniazid-resistant strains of tubercle bacilli. Results 
obtained in this laboratory agree, partially at least, with 
Fisher’s, and suggest that Lowenstein-Jensen medium 
itself may be somewhat deficient in a factor required by 
isoniazid-resistant strains. For these and other reasons, 
it is unwise to be dogmatic about the best medium or 
method for performing tests of isoniazid sensitivity 
until more facts are available. In the meantime it 
might be wise to add albumin or serum to Lowenstein 
Jensen medium, and we have in fact been doing this 
as a routine in all our cultures for some weeks. In 


1. Knox, R., King, M. B., Woodroffe, R.C. Lancet, 1952, ii, 854. 

2. Joiner, C. L., MacLean, K. S., Pritchard, E. K., Anderson, K., 
Collard, P., King, M. B., Knox, R. Ibid, p. 843. 

3. Fisher, M. W. Amer. Rev. Tuberc. 1952, 66, 626. 
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addition, direct sensitivity tests have been performed by 
culturing from sputum on to sets of Léwenstejn-Jensen 
slopes containing isoniazid with and without the addition 
of fraction-V albumin. It is hoped soon to publish 
an account comparing these results with those obtained 
by indirect methods. This work has been done in 
collaboration with my colleagues in this department, 
Dr. K. Anderson, Dr. D. G. Chalmers, Dr. P. Collard, 
and Dr. M. B. King. 

Our remarks on the effect of temperature on isoniazid 
sensitivity seem to have been misinterpreted. The 
effect of temperature is complicated, but our general 
conclusion was that the bactericidal efficiency of 
isoniazid appeared to be increased at temperatures 
above 37°C. The conclusions of Dr. Mitchison and his 
colleagues, however, do agree broadly with our own and 
with the experimental results of Goulding and Robson.! 


Department of Bacteriology, 
Guy’s Hospital Medical School, 


London, S.E.1. RoBERT KNOX. 


PNEUMOTHORAX THERAPY 

Sir,—Your leading article on this subject (Feb. 14) 
draws attention to the need for a rational policy with 
regard to the duration of pneumothorax therapy and 
the benefits that would ensue from such a policy. There 
is undoubtedly a good deal of evidence that an artificial 
pneumothorax which has not substantially achieved its 
object within three years should be abandoned in favour 
of some other method of achieving control of the disease 
in the affected lung. Even this period may possibly 
prove to be rather long, as sufficient time has not yet 
elapsed to assess the effects of combined chemotherapy 
and pneumothorax treatment. 

The use of the artificial pneumothorax may be becoming 
less popular, but that is surely right if the reason is a 
more critical selection of cases. If the patient is to finish 
with a good functioning lung the same critical standards 
should be applied to the management of the pneumo- 
thorax, and the period for which it is maintained, from 
the time it becomes effective. Much will depend on the 
size and extent of the initial lesion and its response to 
rest and chemotherapy ; but perhaps we should not 
necessarily wait the three years suggested by Harris 
et al.? before reviewing our pneumothorax cases with a 
view to termination, but should start a year or even 
eighteen months earlier. 


London, W.13. HuGu 


FATALISM ABOUT CANCER OF LUNG 


Sir,—The great majority of smoking doctors seem to 
have adopted a fatalistic attitude towards their develop- 
ing cancer of lung. They usually argue that if they are 
going to develop cancer of lung, carcinogenesis has 
doubtless been going on in their bronchial stems for 
years, so why should they bother to stop smoking now, 
when it would almost certainly be too late ? 

The carcinogen has not so far been found, but it is 
probable that carcinogenesis resulting from chronic 
irritation by tobacco smoke goes on all the time in the 
bronchial stems of all smokers, to an extent which 
corresponds mainly with the heaviness of their smoking. 
Only occasionally does carcinogenesis go on to carcinoma, 
and so long as no symptoms of cancer of lung have 
developed, there is a good chance that stopping smoking 
—cutting off fresh supplies of carcinogen—will prevent 
this happening. Doll and Hill* found that out of 1350 
male smokers who developed cancer of lung, 70 (5-1%) 
had given up smoking for a year or more, whereas in the 
case of 1296 matched control smokers, the corresponding 
figure was 124 (9-6°%%). 

Wallasey. 

i. Goulding, R., Robson, J. M. Lancet, 1952, ii, 849. 

2. Harris, W. C., Poles, F. C., Anderson, A. W. Quart. J. Med. 
1952, 21, 447. 

3. Brit. med. J. 1952, ii, 1275. 


LENNOX JOHNSTON. 


REMUNERATION OF SENIOR PRACTITIONERS 


Srmr,—I am a senior member of our profession (being 
now aged 68) and have only a small list of National 
Health Service patients which it is virtually impossible 
for me to increase. Those who found themselves in the 
same position as myself were, prior to the Danckwerts 
award, allowed certain extra sums out of the general sums 
available for the payment of doctors. Following this 
award these sums are all to be reduced, and in my own 
case this will mean that I am likely to lose not less than 
£100 per annum. ‘The loss may be greater, for the 
precise figures are not yet worked out. The sums which 
we lose are to find their way into the pockets of younger 
men with larger lists, most of whom have never been 
called upon to do the vast amount of unpaid work which 
was our lot when we entered the profession. 

It will be probably agreed by everyone that this state 
of affairs involves a flagrant injustice which should, 
since our Own committees seem unable to cope with it, 
be corrected by Parliament itself. I recommend all those 
in the same position as myself to write forthwith to their 
Member of Parliament, and to their local representatives 
on any Professional Committees, asking that this matter 
may be given urgent attention. 


Sevenoaks. GORDON Warp. 


TUBERCULIN SENSITIVITY 


Srr,—In his letter of Feb. 14 about our paper on 
tuberculin sensitivity (Jan. 10), Dr. Daniels says: 
“there is no doubt they mean [‘ low-grade’ sensitivity] 
is always non-specific.” Even in our most expansive 
moods we should hesitate (I hope) to suggest such an 
absolute and uncompromising concept, particularly in 
medical-biological sciences. 

I believe our results show that groups of persons may 
be characterised as having high-grade, low-grade, or 
relatively no sensitivity ; and this is quite different from 
implying that every single person can be precisely 
allocated to one group or another. With the tuberculins 
in use today the different kinds of sensitivity overlap to 
some extent on the quantitative scale ; a perfect separa- 
tion of one group from another cannot be made. If for 
no other reason than errors of observation, some persons 
will be incorrectly classified. One of the points we tried 
to make, and this was based on the results in that paper 
(and in some half-dozen other papers in the last ten 
years), was simply that a special kind of low-grade 
sensitivity exists: it is characterised in growps of persons 
by small reactions to a weak dose of tuberculin (5-10 T.U.) 
and larger reactions to a strong dose (100 T.U. or more) ; 
this low-grade kind of sensitivity has not been shown to 
be related to other evidences of tuberculous infection, but 
is clearly related to still unidentified geographic factors. 

I do not think this is a ‘‘ surprising ’’ postulate in view 
of the findings reported during recent years, and especially 
as I know of no strong evidence which contradicts it in 
the literature on tuberculin sensitivity of human beings. 

Evidence that high-grade (specific) tuberculin sensi- 
tivity wanes in the absence of repeated infection is, I 
believe, very difficult to assess. One must be confident 
of the uniformity of the tuberculin and of the methods of 
testing (especially the reading of reactions) and, above 
all, of the absence of bias. I would not disagree that 
tuberculin sensitivity has been observed to fluctuate, 
but I am not at all convinced that it generally or even 
frequently wanes in persons below 50 or 60 years of age. 
Other attempts have been made to explain troublesome 
questions in the epidemiology and pathology of tubercu- 
losis in ‘terms of waning tuberculin sensitivity. It was 
used a number of years ago to discourage the search for a 
cause other than tuberculosis of pulmonary calcification 
in “‘ negative ’’ tuberculin reactors ; and it was advocated 
as a reason for disbelieving that histoplasmosis causes 
pulmonary calcification. 
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As to the stability of low-grade, non-specific tubereulin 
sensitivity, that is quite another matter. 
Dr. James (Feb. 7) mentions the work on Africans as 
evidence against the non-specific nature of low-grade 
sensitivity. I see little reason to doubt that some races, 
in some circumstances, may have the capacity to develop 
very high sensitivity to tuberculin, but the point we were 
making was that within a single population there may 
be groups showing distinctly different kinds of sensitivity. 
Dr. James’s comments serve to emphasise how little we 
understand tuberculin allergy in human beings, especially 
on an international scale, and the obvious need for 
careful, quantitative studies. 
W.H.O. Tuberculosis Research Office, 
Copenhagen. 


MEDICINE BOTTLES 


Sir,—If everyone taking a prescription to the chemist’s 
would bring along a clean medicine bottle Britain would 
save £1,000,000 a year. At present National Health 
Service patients lose roughly half of the 100,000,000 
handed to them each twelve months. 

Nottingham. Mary A. Burr. 


THE BRITISH X-RAY AND RADIUM PROTECTION 
COMMITTEE 

Sir,—A disturbing series of deaths amongst early 
workers with X rays led a small group of their surviving 
colleagues in 1921 to formulate some rules which would 
prevent a continuance of such casualties. Thus was born 
the British X-Ray and Radium Protection Committee. 
The late Sir Humphry Rolleston consented to become its 
first chairman. Under him, and largely financed by 
him, the first memorandum was issued in July of that 
year, and the first detailed report followed in 1923. 
The code was welcomed by all classes of radiological 
workers and formed the basis for similar reeommenda- 
tions in most countries of the world and for subsequent 
international recommendations. 

Towards the end of the war the Medical Research 
Council set up a Committee on the Medical and Biological 
Applications of Nuclear Physics. Its subcommittees, 
and particularly the Tolerance Doses Panel, under the 
chairmanship of Prof. W. V. Mayneord, produced a 
large series of papers dealing with the fundamental data 
upon which protection measures for all those dealing with 
sources of ionising radiations could be formulated. 

With the passing of the Radioactive Substances Act, a 
statutory committee came into existence. Whilst the 
Medical Research Council groups are concerned with the 
research aspects, the statutory committee has a duty in 
respect of regulations and licences, and is concerned with 
codes of practice over the whole extensive field now to be 
covered. 

In these circumstances the British X-Ray and Radium 
Protection Committee, which despite its lack of any 
statutory authority had attained international status, 
had lost its raison d’étre. A final meeting was held in 
September, 1952. 

The passing of a committee through which Great 
Britain set a pattern for the world would seem to be a 
landmark that deserves record. At the suggestion of its 
last chairman, this letter is signed by the two surviving 
members of the 1921 meeting. 


CARROLL E. PALMER. 


CUTHBERT ANDREWS 
Srpney Rwss. 
TABLET-INDENTIFICATION BOX 
Sir,—Mr. Smith’s remarks (Feb. 7) on tablet-identifica- 
tion boxes show the perils but do not overcome them. 
It is common practice with N.H.S. prescriptions 
in retail pharmacy to keep records only of D.D.A. prepara- 
tions that have been supplied; the tracing, therefore, 
of a script, especially if issued in the previous calendar 
month, may be difficult. 
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I would suggest that the easiest solution is to write the 
contents on dispensed medicines, as is already done 
on the Continent. It has been suggested that this 
would be a breach of professional secrecy ; but the 
objection could be easily overcome by agreeing on a suit- 
able sign or abbreviation which the doctor would put 
on the prescription when the chemist was not to mark 
the container. 

Such a system would have the merit of simplicity. 


Newcastle upon Tyne. A. FORSTER. 


THE MEDICAL SERVICES IN THE KOREAN WAR 

Sir,—Dr. Binning (Feb. 14) can rest assured that we 
have not forgotten the lessons of the last war and we 
still regard blood as the fluid of choice in the resuscitation 
of battle casualties. I think it is clear from your corre- 
spondent’s article (Jan. 17) that the medical arrangements 
in Korea are in many respects different from those 
existing in the Western Desert and Tunisia. I am sorry 
that, as Dr. Binning cannot be in full possession of all 
the facts about medical planning in Korea, he should 
have been forced to arrive at the conclusion ‘* that blood 
is not as readily available to the Commonwealth medical 
units in Korea as it should be.’’ Supplies of blood for 
the Commonwealth forward medical units have always 
been, and are, readily available from American blood- 
banks as and when required. Blood has never been in 
short supply in Korea. 

The Commonwealth forward field medical units are 
only a small part in the over-all framework of the United 
Nations medical organisation in Korea. As mentioned 
in your article, these forward Commonwealth medical 
units serve one of the U.S.A. or Norwegian mobile army 
surgical hospitals (M.A.s.H.) and nearly all major emerg- 
ency definitive surgery is carried out in a M.A.S.H. 
Considerable numbers of casualties are also evacuated 
direct from the regimental aid posts to the M,A.S.H. or 
other definitive-care hospitals by helicopter without 
passing through a field ambulance. 

Dr. Binning may be interested to know that the 
Americans were perturbed in the early days of the 
campaign by the high incidence of infective hepatitis 
which followed the use of their plasma, even when 
irradiated beforehand, and this is one of the reasons why 
they prefer fresh blood to plasma. 

F. Harris 


Director-General, 
Army Medical Services. 


The War Office, 

London, 8.W.1. 

Srmr,—As a R.M.O. fairly recently returned from Korea 
I would like to comment on the letters by Dr. Binning. 

One has to be quite clear what is meant by the term 
‘forward areas.’’ To me-it means forward of Corps 
H.Q. Up to the time that I left the theatre (August, 
1952) we had no medical organisation dealing with battle 
casualties greater than a field ambulance in the forward 
areas, and at none of these were major or even moderate 
surgical procedures carried out. At the American 
mobile army surgical hospital (M.A.s.H.), to which all our 
casualties were evacuated from the divisional field 
ambulances for primary surgery, blood was, of course, used. 

I consider that to provide a R.M.o. or field ambulance 
with blood, where there is little or no chance of cold 
storage and relatively little call for its use (in nine months 
I used no more than 15 pints of plasma), would be a gross 
wastage of blood. The task of these units is to evacuate 
the casualty in reasonable condition se that when he 
arrives at the M.A.S.H. surgery can be undertaken with 
the minimum of delay. For this plasma is adequate ; 
and it is devoid of storage problems and is cheaper. A 
casualty who is so ill that he must have blood is better 
evacuated from the R.M.0. or his company area direct by 
helicopter to the M.A.s.H. 

These remarks apply principally to Korea and do not 
apply to units likely to be cut off from a surgical unit for 
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indefinite periods—e.g., paratroopers. But I am certain 
that the policy in Korea is the correct one. I am also 
fairly certain that the American equivalent of R.M.0.8 
and field ambulances did not carry blood as a routine, 
though they could have it flown in by helicopter if 
necessary. 

I am quite sure that if we had a c.c.s. in Korea to which 
casualties were evacuated for primary surgery it would 
be adequately supplied with blood, as was the base 
hospital at Kure. 


Children’s Hospital, Birmingham. P. D. Hooper. 


TREATMENT OF BARBITURATE POISONING 


Sir,—Your annotation of Jan. 10 mentions the 2 
patients with barbiturate poisoning whom we treated 
by the method of dialysis described in 1948.1 Your 
readers may be interested in some of the details. 

Two patients were treated with dialysis after the 
customary forms of treatment had been ineffective for 
five and four days respectively. The accompanying 
figure shows the changes in the serum-barbiturate level, 
the fluid intake, and the urinary output. 


CasE 1.—A woman, aged 29, was admitted to this clinic 
in a poor condition; the respiratory tract contained much 
secretion, and there developed purulent bronchitis, broncho- 
pneumonia, and 
pulmonary 
edema. The 
urinary output 
was low inspite 
of an abundant 
fluid intake and 
“| the use of mer- 
curial diuretics, 
suggesting that 
renal function 
was impaired. 
Blood and dex- 
tran were given 
to combat 
shock, and 
because on the 
second day the 
hemoglobin 
level fell from 
81 to 51%. 
There was no 
sign of hemor- 
rhage at the 
time, so the decrease was presumed to be due to dilution. 

By the fifth day the serum-barbiturate level had fallen to 
5 mg. per 100 ml. Nevertheless, the patient became worse 
and more comatose. The pneumonia and pulmonary oedema 
produced persistent anoxia despite the use of oxygen. 

Treatment by dialysis began on the fifth day, when she was 
almost moribund. We undertook this particular treatment 
with great hesitation, for we feared the possibility of pulmon- 
ary hemorrhage complicating the pneumonia and cedema. 
After seven hours’ dialysis the serum-barbiturate level had 
fallen from 5 to 2 mg. per 100 ml.—in other words, by 60%. 
The patient recovered consciousness and was able to speak to 
her relatives. 

However, severe intestinal hemorrhage occurred during the 
dialysis, and this later proved to be due to gastric erosions 
of the type sometimes met with at childbirth. 

The improvement was only temporary and she died of 
pneumonia and pulmonary cedema the following day. 


CasE 2.—A woman, aged 59, was admitted twelve hours 
after taking an overdose of a barbiturate. It proved impossible 
to induce polyuria by raising the fluid intake. Her condition 
deteriorated, and purulent bronchitis developed. 

Dialysis was started on the fourth day ; the narcosis was 
still so deep that the cannule could be inserted without local 
anesthesia. The serum-barbiturate level fell rapidly from 
8-2 mg. to about 1 mg. per 100 ml., or by about 85%. At 
the end of the treatment, the patient had recovered conscious- 
ness completely, and she eventually went home, physically 
and mentally restored. 


CASE 1 CASE 2 


DIALYS/S 
DEATH 


T 
+ OD/ALYS/S 


LEVEL 
(mg. per 100m/.) 


SERUM-BARBITURATE 


INTAKE 


(/itres) (Sitres) 


URINARY FLUID 
OUTPUT 


1. Alwall, N., Norviit, L., Steins, A. M. Lancet, 1948, i, 60. 
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Our experiments ? with rabbits show that the effect of 
dialysis is much superior to that of forced polyuria, even 
when the output is as great as half the body-weight over 
a period of six hours. 

So far, we have treated only these 2 patients with 
severe barbiturate poisoning. During the dialysis the 
serum-barbiturate level was reduced by 60% and 85%, 
and both patients were conscious and lucid immediately 
after treatment. We suggest that dialysis should be used 
as early as possible in cases of severe poisoning with bar- 
biturates, for these drugs are otherwise slowly eliminated. 

Medical Clinic, Nits ALWALL 

University of Lund, Sweden. AnprrRs LUNDERQUIST. 


CHILD-WELFARE CLINICS 


Srr,—Dr. Gordon’s clear and reasoned letter last week 
contains, I think, some misunderstandings of the past 
and at least one very doubtful prophecy. He writes: 
*‘Local authorities do this work for the undeniable 
reason that in the past general practitioners have neglected 
to do it.’’ It is undeniable that they did not do it; 
but the reason was not neglect on the doctor’s part but 
the poverty of the patient. This was also the reason 
for the inadequate accommodation and queues in the 
rain. Doctors working in slum areas before the health 
service saw a very meagre return for their labours, and 
suitably sized houses did not exist in those areas. 

As to Dr. Gordon’s prophecy that welfare clinics will 
disappear, I fear that he is himself something of a 
‘*‘ theoretician.’”’ They represent a vested interest of 
the local authorities, and cannot simply disappear. 
Occasionally, of course, they can be converted to 
occupational centres or mother-and-baby homes. 

May I also comment on the remark of Dr. Owen 
(Jan. 31) that proprietary foods account for half the 
attendance at the clinics ? I have proved that a general 
practitioner and a health visitor can achieve the maximum 
possible attendance from a practice without resorting to 
this rather paltry draw.’ 


York. F, CHARLOTTE NalIsH. 


Parliament 


Scottish Hospital Endowments 


In the House of Lords on Feb. 18, the EARL oF 
SELKIRK moved the second reading of the Hospital 
Endowments (Scotland) Bill. He explained that under 
the health service legislation the procedure followed 
in Scotland in transferring hospital endowments was 
different from that in England. In Scotland all endowments 
were transferred to the hospital boards of management 
and at the same time the Hospital Endowments Com- 
mission was set up to prepare schemes for the manage- 
ment of these endowments. In England, on the other 
hand, endowments were transferred to the Endowments 
Fund and then distributed by the Minister of Health. 

The Endowments Commission, under the chairman- 
ship of Sir Sydney Smith, M.D., had recommended that 
part of these funds should be devoted to research. 
Though individual hospital boards could use their funds 
for research, Sir Sydney had felt that this could be more 
usefully done by an independent body of trustees acting 
for the whole country. He estimated the funds available 
at £120,000 a year. There was a wide measure of support 
for the scheme both from the hospitals and from the 
universities. In proposing this arrangement Sir Sydney 
had, of course, borne in mind that adequate funds must 
be available to provide reasonable amenities at individual 
hospitals and that the spirit of the intention of the 
original founders of an endowment must be respected. 

The chairman and members of the new trust would be 
appointed by the Secretary of State, and it was con- 
sidered that a small body would be adequate—probably 
about seven people. The trust could also receive legacies 


2. Alwall, N.. Lindgren, P., Lunderquist, A. Acta med. scand. 1952, 
3. See Lancet, 1952, ii, 251. 
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or gifts. They had the task of consulting an advisory 
committee, and in the first place the committee would 
be the Advisory Committee on Medical Research which 
had links with the Medical Research Council, so that as 
far as possible overlapping would be avoided. The 
trustees would be empowered to assist any medical 
research they thought worthy of help. It would not 
matter whether it was to be carried out at an establisb- 
ment connected with the National Health Service, or at 
a private hospital, a university, or any other organisation. 


QUESTION TIME 
Salaries of Civil Service Medical Officers 


Dr. A. D. D. Brovucutron asked the Chancellor of the 
Exchequer why he had not raised the salaries of civil service 
medical officers to conform with the increase in remuneration 
granted to general medical practitioners under the Danck- 
werts award.—Mr. J. A. Boyp-CarPENTER, financial secretary 
to the Treasury, replied: Mr. Justice Danckwerts’s award 
was confined solely to the remuneration of general practi- 
tioners in the National Health Service and had no wider 
application. Dr. Broucuron: But does not the Minister 
agree that these medical officers, who perform their responsible 
duties very efficiently, have been affected like everyone 
else by the rise in the cost of living ? Will he not reconsider 
the question of revising their salary scales to bring them into 
line with their professional colleagues who are practising in 
other branches of medicine ?—Mr. Boyp-CaRPENTER : 
Naturally the salaries of Government servants are kept 
under constant review, but the present scale of salaries of 
these officers was recommended by the Howitt Committee 
which reported as recently as Aug. 31, 1951. 


Cost of Proprietary Medicines 


Dr. Evirh SuUMMERSKILL asked the Minister of Health 
whether his attention had been drawn to the report of the 
Comptroller and Auditor-General with regard to the heavy 
prescribing of expensive proprietary drugs; and what 
action he proposed to take in order to reduce this expenditure 
in the future—Mr. Macieop replied: All doctors 
have been urged to help to keep this cost down by prescribing 
standard drugs wherever appropriate and by not prescribing 
proprietary drugs which are advertised direct to the public 
—and lists of the latter have been supplied to them. In 
the last resort it is in the power of the doctors themselves 
to help most in this considerable problem, and I am sure 
that we can count on them to do so. For my part, I am 
considering what further steps can be taken. 


Prescriptions for Slimming Tablets 


Mrs. JEAN Mann asked the Minister what amount was 
spent in prescriptions in 1950, 1951, and 1952, on slimming 
tablets ; and what researches his department had made to 
satisfy itself as to the value of these tablets in reducing 
obesity.-Commander T. D. GaLBrairu replied: I have no 
reason to think that doctors are prescribing drugs which are not 
of value, when taken under medical supervision, in cases where 
weight reduction is necessary on medical grounds. 

Mrs. Mann : Is the Minister aware of a report last week that 
£400,000 had been spent on slimming tablets ?7—-Commander 
GaBraltH: The drug, ‘ Dexedrine,’ is quite an effective drug 
for slimming when used under medical supervision, and 
slimming is not the only purpose for which it is prescribed. 
Mrs. Mann: Is the Minister aware that the drug cannot be 
used except under medical supervision, so that his statement 
is rather superfluous ? Is he aware that medical opinion is 
that the drug does not reduce obesity but merely curbs the 
appetite ? Is not £400,000 an extravagant sum to spend for 
that purpose ?—Commander GALBRAITH: I have to rely on 
the medical advice given me, and that is that the drug is 
effective for slimming. 


Pneumoconiosis Research 


Mr. S. T. SwrnctErR asked the parliamentary secretary to 
the Ministry of Works, as representing the Lord President of 
the Council, what was the present rate of annual expenditure 
on research into the causes and treatment of pneumoconiosis ; 
how many research units exist ; where they are located ; and 
what proposals are under consideration for the extension of 
this research.—Mr. A. H. E. Morson replied: Current annual 
expenditure by the Medical Research Council on pneumo- 
coniosis research is estimated at £70,500. The council’s 
pneumoconiosis research unit is situated at Llandough, near 


Cardiff, South Wales, and cognate research is supported in 
university departments in Cardiff, Sheffield, London, and 
Glasgow. These arrangements are additional to those made at 
Sheffield by the Ministry of Fuel and Power at an annual cost 
of £47,500 and to the investigations planned by the National 
Coal Board. Coérdination is maintained by a series of expert 
committees. No immediate extension of Government- 
sponsored research is under consideration, but any promising 
new line will be followed, 


National Milk Consumption 


Mr. I. O. Toomas asked the Minister of Food how far there 
had been substantial reduction in consumption of milk during 
1952, as compared with 1950 and 1951; and what he con- 
sidered to be the reason for such reduction.—Major GwILyM 
Luioyp GEorRGE replied: The national consumption of milk 
during 1952 was 1546-1 million gallons; during 1951, 1572-9 
million gallons; during 1950, 1557-2 million gallons. The 
decline, which was thus less than 1-0% and 1-7% respectively, 
was too small to be attributed to any particular reason. 


Hospital Building in Scotland 


Replying to a question, Commander GALBRAITH, 
joint under-secretary of State for Scotland, said that the 
provisional building programmes submitted by regional 
hospital boards for 1953 included 98 projects costing more 
than £10,000 each. All these projects had been approved in 
principle, and work had already started on 57 of them by the 
end of 1952. 

Toxic Sprays 


Sir Ratpx Guiyn asked the Minister of Agriculture whether 
he would consider issuing immediate circulars to the county 
agricultural committees advising that no spraying of weeds 
or any crops with dinitro-ortho-cresol should be carried out 
without reference to the committees ; and whether he would 
take steps to amend the Agriculture (Poisonous Substances) 
Act to necessitate obtaining a licence before poisonous sprays 
could be used on land, in view of the damage being done 
to insects, birds, and animals as the result of the application 
of these chemical substances to large tracts of agricultural 
land; and whether he would set up a committee, not altogether 
composed of chemists, to report on the results, during 1952, 
of the spraying of poisons to destroy noxious weeds.— 
Sir THomas Duapate replied: I have no power to require 
prior notification of spraying, but I am keeping a careful 
watch on developments. The long-term solution to the 
problem is the production of equally effective sprays that 
are not toxic to wild life. Research into this and other aspects 
is continuing under the supervision of the Agricultural 
Research Council? I am asking Professor Zuckerman and 
his Working Party on Precautionary Measures against 
Toxic Chemicals used in Agriculture to consider the general 
question of effects on wild life, when they have completed 
their present sudy of possible risks to the consumer. 


Disposal of Anthrax-infected Animals 


Replying to a question, Sir Toomas DuGpaLe said that 
animals with anthrax were not required to be destroyed. 
Local authorities were responsible for the safe disposal by 
burning, chemical treatment, or burying in lime of the 
carcases @f animals which had died of anthrax. 


Smoking and Lung Cancer 


Squadron-Leader ALBERT CooPEeR asked the Minister of 
Health if he could make a statement on the researches made 
by his department into cancer of the lung and the possible 
contributory effect of smoking.—Mr. Mactzop replied : 
My Standing Advisory Committee on Cancer and Radio- 
therapy have not yet finished their study of the available 
evidence on this difficult problem. 


Births, Marriages, and Deaths 


BIRTHS 


EVERSHED.—On Feb. 5, at Liverpool Maternity Hospital, to 
Elizabeth, wife of Squadron-Leader T. A. Evershed, M.B. 
R.A.F.—@ 8on. 

Gray.—On Feb. 9, at University College Hospital, London, to 
Jean (née Leader), wife of Dr. Ian Ramsay Gray—a daughter. 

HELLER.—On Feb. 19, at St. Mary’s Hospital, London, to Betty, 
wife of Dr. Michael Heller—a son (Simon Richard). 

JENNETT.—On Feb. 20, at Liverpool Maternity Hospital, to Dr. 
Sheila M. Pope, wife of Mr, W. Bryan Jennett, F.R.C.5.—a son, 
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Obituary 
HAROLD BALME 
O.B.E., M.D. Durh., F.R.C.S., D.P.H. 


AS we announced last week, Dr. Harold Balme died 
on Feb. 13 at the age of 74. His eventful life had ranged 
from China to Whitehall, and he had done fine work as 
a teacher, an administrator, and a clinician. 

Balme entered King’s College Hospital in 1898 with 
a Worsley Scholarship, and from then onwards obtained 
his fair share of prizes, including one in divinity. He 
broke off his training at King’s to serve in the Imperial 
Yeomanry Hospital in the South African War. After 
qualifying in 1903, he became 
house-surgeon to the late Albert 
Carless and a clinical assistant 
at Moorfields Hospital, taking 
the F.R.c.Ss. in 1905 and later 
the D.P.H. 

He then felt himself ade- 
quately qualified to begin the 
work he had chosen as a 
medical missionary. He learned 
his job in an up-country hos- 
pital in Tai Yuan Fu, the 
capital of Shansi, and he became 
a good general surgeon and 
an adequate ophthalmologist. 
His clinical success came from 
method rather than from 

pe instinct, but he was a remark- 
ably able speaker and teacher 
in both English and Chinese. While in the interior of China 
he convinced himself that higher education there must 
conform to Western standards and should not be directed 
to training half-baked assistants. At that stage of 
evolution he thought that, in one centre at least, teaching 
should be in Chinese. He then went to Tsi-nan-fu, the 
capital of Shantung, and with the active codperation of 
the Rockefeller Foundation and the mission boards he 
played a large part in building Cheeloo University, with 
faculties of art, history, science, and medicine. In 1913 
he was appointed professor of surgery there, and later 
he became dean of the medical school and president of 
the university. He described this part of his work in 
his book China and Modern Medicine (1921). 

About 1927 he returned to England, and the following 
year he took the M.D. Durh. before settling in Surrey 
into what became a model general practice. In 1936 
his monograph on The Relief of Pain appeared. But 
ill health forced him to give up his practice, and his 
work was for some time relatively limited. When war 
came in 1939 he was appointed medical superintendent 
of Haymeads Hospital, Bishop’s Stortford, and later of 
Pinderfields E.M.S. Hospital, Wakefield. For his work 
at Haymeads he was appointed 0.8.5. 

After the war he became immersed in reablement, 
which he regarded as an attitude of mind rather than 
as an affair of apparatus. He became successively 
medical officer in charge of rehabilitation and consultant 
adviser to the Ministry of Health. Later he was director 
of welfare services to the British Red Cross. At this 
time his interests became international and he served 
successively as a consultant in rehabilitation to the 
United Nations, UNICEF, and the World Health Organisa- 
tion. He travelled widely in Europe advising on the 
rehabilitation of refugees and of physically handicapped 
children and on the aftercare of the disabled. All these 
activitiesdrewheavily onhisreservesofstrength,and the last 
months of his life were a struggle with physical disabilities. 

H. W. S. W. writes: ‘‘ Harold Balme had solved the 
problem of how to be intensely stimulating and effective 
and yet remain simple and selflessly unambitious. He 
found his greatest self-realisation in educational adminis- 
tration, for which he had a rare and happy gift. He 
had the capacity of seeing the basic needs of any situation 
and could create machinery by which they could be 
realised in terms of harmonious action. This for him 
was a sort of religious activity, for he believed that 
creative ideas for the betterment of humanity were a 
part of divine activity. He believed this in a much more 
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vivid and personal way than most of us do, and he held 
that these ideas have a dynamic of their own; he 
therefore held it his duty to crystallise them all as 
functioning institutions. His life was the embodiment 
of the Confucian ideal of the Superior Man. The Superior 
Man strives after what is fundamental, and from 
fundamental principles everything else follows.” 

Dr. Balme married in 1910 Hilda Elizabeth Carr. She 
survives him with two sons and two daughters. 


The late Sir HOLBURT WARING 

Mr. Charles Noon writes : 

Sir Holburt Waring belonged to the distinguished group 
of surgeons described by Sir Norman Moore in his History 
of St. Bartholomew's Hospital as the ‘‘ successors of Abernethy.” 
During the first half of the 19th century, after Abernethy’s 
retirement, “ Sir William Lawrence became the dominating 
influence in the School of St. Bartholomew’s. He was 
regarded by the students as the Lord paramount of surgery 
there.” During the greater part of the second half of the 
century, Sir James Paget stood apart from the rest. ‘‘ After 
Abernethy he was the greatest benefactor of St. Bartholo- 
mew’s.”’ The career of Lawrence in the 19th century, and 
that of Waring in the 20th, bear to one another a marked 
similarity. Each man had been a demonstrator of anatomy, 
a Jacksonian Essay prizeman, surgeon and senior surgeon at 
St. Bartholomew’s, Hunterian orator, and finally president 
of the College of Surgeons. 

I first met Waring in 1906. He was a slim, well-built, 
upright man, proud of his grey hair and striking appearance : 
his facial expression revealed a dominating personality. He 
was an outstanding clinical bedside teacher. The lessons 
he impressed upon his house-surgeons and dressers, both in 
the wards and operating-theatre, were unforgettable. He 
was not given to praise work which it was a duty to perform, 
but by his example he gave guidance, inspiration, and 
encouragement. ‘‘ He made one feel anxious to do better 
work and to be capable of greater effort.” He was stern 
and exacting, and at times seemed almost unapproachable. 
Many of his house-surgeons, however ‘* held him in affection.” 
Before I finished my term of office I felt I was beginning to 
know something of the man. He would indicate, in his own 
particular way, that your interests were his. He was a 
surgical autocrat, but he could be a real friend and adviser. 

I saw him for the the last time about two years ago in 
his Gloucestershire home. He talked of the work he had done 
at St. Bartholomew's and the College of Surgeons. He had 
done the things he had wanted to do; he had done what he 
thought was right; and the memory of his life and work 
will be treasured by his friends. 


Appointments 


AIRD, P. J., M.B.N.U.1., D.P.H., D.P.M.: resident medical superin- 
tendent, District Mental Hospital, Ennis, co. Clare. 

BARCLAY, RENE, M.B. Lond., D.P.H.: M.O.H., borough of Newbury, 
and rural districts of Bradfield, Hungerford and Newbury, 
and asst. county M.o., Berks. 

DEARNALEY, J. N., M.B. Lpool, D.c.P.: asst. pathologist, Leicester 
Royal Infirmary. 

GRIFFIN, 8S. G., M.B. Lpool, F.R.c.8.: consultant thoracic surgeon, 
regional thoracic service, Newcastle upon Tyne. 

Haut, T. 8., M.B.E., M.D., B.SC. Belf., D.OBST., D.P.H.: M.O.H. 
and school M.o., Salop. 

J. P., U.R.c.P.1., D.P.M.: resident medical superintendent, 
District Mental Hospital, Portlaoise. 

McROBERT, CATHERINE, M.B. Madras: resident M.o., Tadworth 
Court, Surrey. 

MANNING, F. R. C., M.R.c.8.: appointed factory doctor, Epsom, 
Surrey. 

MILLIGAN, A. B., M.B. Edin., D.c.H.: appointed factory doctor, 
Worcester. 

MILLIKEN, T. G., M.b. Belf., M.R.c.P.1.: second consultant, South 
Tyrone Hospital, Dungannon and Mid Ulster Hospital, 
Magherafelt. 

TRILLING, RUTH, B.M. Oxfd, D.C.H.: asst. resident M.o., Tadworth 
Court, Surrey. 

VINE, R. G., M.D. Belf., M,R.C.P.: second consultant to north-west 
area hospitals in Londonderry and Limavady. 

South Western Regional Hospital Board: 

HOFFMAN, J. N., M.B. Lond.: registrar in diseases of the chest, 
Bristol clinical area. 

PATON, 8. L., M.B. Edin. : registrar in orthopedic and traumatic 
surgery, Mount Gold Orthopedic Hospital, and the traumatic 
centre at general hospitals, Plymouth. 

TrRorrer, J. K., M.R.C.S.: anesthetic registrar, Frenchay Hos- 
pital, Bristol. 

WALKER, W. LUMSDEN, M.B. Aberd., D.P.H., D.P.M.: senior 
registrar, in psychiatry, Moorhaven Hospital, Ivybridge. 

Yorston, R. A., M.B. St. And.: registrar in ear, nose, and 
throat surgery, Bath group of hospitals. 
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Notes and News 


MALARIA ERADICATION IN MAURITIUS 


MaLarIA was probably introduced into Mauritius about a 
hundred years ago; and since then it has existed at a fairly 
high level, with occasional epidemic peaks in abnormal 
seasons. It has been carried by Anopheles funestus, breeding 
throughout the year and strongly domestic in habit, and to a 
slighter degree by Anopheles gambie, which in Mauritius seems 
to feed more than usual on animals and to be rather less of a 
menace than on the African mainland. At a meeting of the 
Royal Society of Tropical Medicine and Hygiene in London 
on Feb. 19, Dr. M. A. C. Dowling described the steps taken 
to rid the island of this disease by means of residual insecticides. 
D.D.T. and B.H.C. were used; but B.H.c. was abandoned for 
economic reasons—the brief residual effects would have 
necessitated several treatments each year. Various prepara- 
tions of D.p.T. were tried—a solution in kerosene (which was 
relatively expensive), a suspension of wettable powder, and 
an oil-bound suspension readily miscible with water. 

The results, as the president, Sir Neil Hamilton Fairley, 
F.R.S., remarked, would have been incredible a decade ago. 
In children, of whom many thousands were examined, the 
spleen-rate had been reduced from 34-8% in 1948 to nil, and 
the parasite-rate from 9-5% to nil. In the people as a whole 
the number of notified cases of malaria was 105 per 1000 in 
1948, and 0-05 in 1952; the general death-rate (all causes) 
was 27-2 + 3-37 per 1000 in 1934—48, and 14-8 in 1952; the 
infant-mortality rate was 150 + 19-2 in 1934-48, and 83-5 
in 1951. Anopheles funestus had virtually disappeared, and 
the same was true of Aédes egypti, the potential vector of 
yellow fever. Anopheles gambiew, however, could still be 
found in new, unsprayed houses and cowsheds; though 
greatly reduced in numbers, it still bred in the coastal zone, 
and a larvicidal campaign had therefore been instituted. 
This outstanding success depended on the fact that the habits 
of the mosquitoes concerned led them to contact with the 
insecticidal deposits—as they had led Anopheles fluviatilis 
in India, Anopheles darlingi in British Guiana, and Anopheles 
sacharovi in Greece. These mosquitoes had not been repelled 
or irritated by the insecticide to such an extent that they 
avoided the lethal doses. The question had arisen whether 
to continue operations on a maintenance scale, in order to 
keep down the mosquitoes and malaria to these low figures, 
or to undertake the relatively much more extensive task of 
eradicatimg the last potential vector of malaria. It had been 
decided not to embark on complete eradication of the mos- 
quitoes, which could not be guaranteed ; and a maintenance 
project, which inclutled permanent anti-malarial works near 
Port Louis and seasonal house-spraying and larvicidal work, 
had now been adopted. 

In the discussion of this important paper Prof. G. Macdonald 
remarked on the need to keep a close watch on the parasites, 
as well aS on the mosquitoes, in such circumstances where 
eradication had not been achieved ; for epidemics of malaria 
could develop with dramatic suddenness. Dr. Fred. L. 
Soper, of the Rockefeller Foundation, recalled his own 
extensive experience of Anopheles gambie in Brazil and Africa, 
and remarked on its different habits in different places. He 
thought that eradication from Mauritius was desirable. 
Sir Gordon Covell also remarked on the different habits of the 
various vectors of malaria in different areas, which greatly 
affected the results of spray campaigns. 

Mauritius lives on its sugar crop ; it is to be hoped that this 
will be enough to support the population, which is increasing 
rapidly now that malaria is almost gone. The same problem 
is facing Ceylon, Cyprus, and other countries where malaria 
contro] is suddenly transforming life and economy. 


PROBLEM FAMILIES 

Ar the annual meeting of the Kensington and Paddington 
Family Service Unit on Feb. 19, the Hon. Denys B. Buckley, 
the hon. treasurer, said that in 1951-52, with a staff consisting 
of Mr. David Jones, the secretary, and one male and two 
female case-workers, 3625 visits were made to families. Of 
the 29 families dealt with, 16 had been satisfactorily reabled. 
The total expenditure of the unit had been about £1600. 
This alone showed the economic value to the community of 
the unit’s work; for a single family consisting of a mother 
and eight children, when reablement had failed, was evicted 
from its home in 1951 and admitted to an L.C.C. institution 
where they stayed for nearly eighteen months at a probable 
cost to the authority of at least £1500. 
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Mr. Sidney Miller, the field-work organiser of the unit, 
said that the main objective of the workers in the organisation 
was to save not only the very real expense to the community 
of the break-up of families, but the mass of human misery 
which this represented. He described two specimen families. 
In the first, whose ultimate fate was still in the balance, the 
father, aged 28, was charming but completely irresponsible ; 
he periodically deserted the home, had sold up the furniture 
while his wife was in hospital having the third child, and 
occasionally got sent to gaol for larceny. The wife was a 
good-hearted woman, very dependent on her husband. The 
second child was a mental defective whom the unit had 
managed to get into an institution. They had managed to 
get the husband to let them collect his wages when he was 
in work ; otherwise he drank the money on his way home. 
Gradually the husband was coming to trust them and to 
realise he had some responsibility towards his family. 

In another family the husband was a temperamental and 
unsuccessful journalist who had not worked for years, and 
the wife had been in a mental hospital. They had been 
saved from eviction with their 6 children. They had been 
heavily in debt, with the house in chaos and the children 
not even attending school ; but the husband was now working ; 
his wife had gradually been taught to cope better with the 
household; and they are now carrying on satisfactorily 
with occasional supervision. 

Mr. John Maude, Q.c., said that all felt the vital importance 
of this work. He knew the appalling results if these families 
were not set to rights. Were not such families the source 
of horrifying figures of xecidivism and crime? The latest 
report of the Council of the Central After-Care Association 
stated that of 1355 male long-term prisoners released into 
the community since 1949 no less than 42-5% had already 
been re-convicted. As the..association’s report said, the 
trouble with many of these recidivists was that they did not 
seem to know right from wrong, unless they were at the 
receiving end. Even some children (and by no means always 
from poor or broken ‘homes) were apparently incapable of 
feeling guilt, humility, or gratitude; they were impervious 
to love and to punishment. It was to be hoped that the study 
of problem families would shed light on the environmental 
and hereditary causes of this hard core of incorrigible crimi- 
nality. Those who had been brought up to treasure Christian 
values owed their inability to commit crimes to the influence 
of their parents, who stamped character into them while they 
were young. 


CONFERENCE IN NEW ZEALAND 


Hor summer weather greeted the 400 members who 
enrolled at Auckland for the biennial conference of the 
New Zealand brdnch of the British Medical Association, 
on Feb. 10-13. Mr. Kenneth MacCormick (Auckland) 
presided ; and the delegate from the parent body was 
Dr. Denis Brinton who spoke on the selection of medical 
students, on cervical dise lesions, and on cerebral vascular 
accidents. Mr. John Loewenthal (Sydney) was also an official 
visitor and spoke on peripheral vascular degeneration, chronic 
leg ulcer, and kindred topics. Dr. R. D. Lawrence was to 
have been an official visitor, but transport difficulties delayed 
his arrival. 


University of Sheffield 

Dr. Thomas Hanley has been appointed lecturer in medicine; 
Dr. D. 8. Munro lecturer in therapeutics ; and Mr. A. Young 
a part-time clinical teacher in diseases of the ear, nose, and 
throat. 


University of Edinburgh 

Prof. Alfred Meyer will deliver the William Ramsay 
Henderson lecture at the University New Buildings on 
Tuesday, March 10, at 5 p.m. He will speak on Anatomical 
Aspects of Neurosurgery in Mental Disorder. 


Royal College of Surgeons in Ireland 

At the annual Charter Day festival of the college, the 
honorary fellowship was conferred on Sir Gordon Gordon- 
Taylor. 


Faculty of Radiologists 

A postgraduate course will be held by the faculty at the 
Royal College of Surgeons, Lincoln’s Inn Fields, London, 
W.C.2, on Saturday and Sunday, March 21 and 22. Full 
particulars may be had from the faculty’s offices at 45, 
Lincoln’s Inn Fields, W.C.2. 
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Society of Apothecaries of London 
At recent examinations the following were successful : 
L.M.S.S.A.—G. Hamlet, J. V. Parson, A. McL. Keil, J. S. 
Sennett, P. M. Teng, N. Kaan, W. J. G. Hughes, F. L. D. Steel, 


say. 

Di2.—M; B: Bopari, P. K. Bose, J. Fairlee, A. Munn, P. N. B. 
Peacock, 8S. Mukherjee, W. E. Scott, D. K. Ramadwar. 

Mr. E. J. Dearman, bedel to the society, has retired after 
52 years’ service. 


Gilbert Blane Medal 


On Feb. 17 at the Royal College of Physicians of London, 
with Sir Russell Brain, the president, in the chair, and in the 
presence of the president and vice-presidents of the Royal 
College of Surgeons of England, Surgeon Vice-Admiral Sir 
Alexander Ingleby Mackenzie, medical director-general of 
the Navy, presented the Gilbert Blane medal to Surgeon 
Commander H. L. Belcher, 


Research Board for the Correlation of Medical Science 
and Physical Education 
This board has given the William Hyde award for 1951 
(£300) to Dr. Richard Scott, of Edinburgh, in recognition of 
his work with students—both in the student health service 
and in the general practice of medical work in the home. 


Anglo-French Exchange Bursaries 

Short-term grants for work in France are offered again this 
year to British doctors and medical research-workers by the 
Institut National d’Hygiéne, Paris. Details and application 
forms can be obtained from Dr. G. W. Wolstenholme, director 
of the Ciba Foundation, 41, Portland Place, London, W.1. 
The closing date for applications is March 31. 


DIARY OF THE WEEK 


College of General Practitioners 


The membership of the college now stands at 1600. Eleven 
additional general practitioners from different parts of the 
British Isles have been elected to the foundation council. 
Until the first annual general meeting is held in the autumn, 
the council will consist of : 


G. F. Abercrombie (London), chairman, G. O. Barber (Essex), 
J. Cottrell (Lincolnshire), D. G. French (Staffordshire), Annis C. 
Gillie (London), H. K. Glyn Hughes (London), I. D. Grant (Glasgow), 
J. M. Henderson (Perthshire), W. V. Howells (Glamorgan), D. M. 
Hughes (Carmarthen), J. H. at (London), hon. secretary, 
R. M. S. McConaghey (Devon), J. G. Ollerenshaw (Yorkshire), 
R. J. F. H. Pinsent mt tilicuninahadss, F. M. Rose (Lancashire), deputy 
chairman ; Richard Scott (Edinburgh), J. D. Simpson (Cambridge), 
a Switt (Hampshire), A. Talbot Rogers (Kent), G. I. Watson 

urrey), 
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C, Young (Belfast). 


The college is collecting plans and photographs of up-to-date 
surgeries, consulting-rooms, dispensaries, and waiting-rooms. 
It is hoped to provide a centre where plans of these projects 
can be studied. General practitioners who have recently 
adapted old houses, or who have built new premises, are 
asked to send plans and photographs to the secretary of the 
college, 14, Black Friars Lane, London, E.C.4. 


SMERGENCY BED SERVICE.—In the week ended last Monday 
applications for general acute cases numbered 1472. The proportion 
admitted was 84°3%. The yellow warning was withdrawn and 
a white warning imposed on Feb. 19. 


The Ministry of Education has prepared a new edition of the List 
of Special Schools, Boarding Homes for Handicapped Pupils, and 
Institutions for Further Education and Training of Disabled Persons 
in England and Wales. The list is published by H.M. Stationery 
Office, price 2s. 


Diary of the Week 


MARCH | TO 7. 


Monday, 2nd 
INSTITUTE OF NEUROLOGY, National Hospital, Queen Square, 
W.C.1 


5 pM. Prof. R. W. Russell, PH.D.: Comparative Study of 
Effect of Electric Shock Convulsions on Behaviour. 
MEDICAL Society OF LONDON, 11, Chandos Street, W.1 
8.30 pM. Dr. E. R. Cullinan: Disorders of the Liver and Bile 
Passages. (First of three Lettsomian lectures.) 


Tuesday, 3rd 


BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. (London School * Hygiene and Tropical Medicine, 
Keppel Street, W.C.1.) Prof. P. Sharpey-Schafer : 
Causes of Hypotension in Man. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
8.30 P.M. Section of Orthopedics. Mr. Jackson Burrows: 
An Even Keel in Orthopredics. (Presidential address.) 
INSTITUTE OF DERMATOLOGY, St. John’s Hospital, Lisle Street, 
W.C.2 


5.30 P.M. Dr. Thomson: Animal Diseases. 

END FOR NERVOUS DISEASES, 40, Marylebone 
Lane, W.1 

5.30 P.M. Dr. G. Parsons-Smith: Neurological demonstration, 
Wednesday, 4th 
ROYAL OF MEDICINE 

5.30 p.m. Section of History of Medicine. Sir Gerald Kelly, 

p.R.A.: Value and Significance of Representational 
Painting, Especially in Regard to History. 

Section of Surgery. Sir Stanford Cade, Mr. Ronald 
Raven, Mr. J. P. Reidy : Surgical Treatment of Carcinoma 
of the Pharynx. 

INSTITUTE OF DERMATOLOGY 

5.30 pM. Dr. J. O. Oliver: Animal Parasites in Dermatology. 

INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 
W.C.1 


8 P.M. 


5.30 pM. Dr. B. Larsen (Denmark): Occupational Deafness. 
INSTITUTE OF UROLOGY, St. Paul’s Hospital, Endell Street, W.C.2 
5 pom. Dr. Cuthbert Dukes: Pathology of Calculous Disease. 

UNIVERSITY OF OXFORD 
5 p.m. (Radcliffe Infirmary). Sir James Learmonth : 
Hypertension. (Litchfield lecture.) 
MIDLAND MEDICAL SOCIETY 
8.15 pM. (Birmingham Medical Institute, 154, Great Charles 
- reet.) Discussion on Deficiency Diseases in Animals and 
Man. 
MANCHESTER MEDICAL SOCIETY 
4.30 pM. (University of Manchester.) Mr. J. Howell Hughes : 
Gastroscopy. Dr. E. Noble Chamberlain: Rheumatic 
Carditis. (Joint Meeting with Liverpool Medical 
Institution.) 
MEDICO-CHIRURGICAL OF EDINBURGH 
8.30 P.M. (Royal College of Surgeons, 18, Nicolson Street.) 
Mr. Colin S. Penn, F.F.A. R.C.S.: Life Assurance and the 
Medical Profession. 


Thursday, 5th 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5.30 P.M. Prof. E. C. Dodds, F.R.8.: Biochemistry of Endo- 
lymph, Perilymph, and Cerebrospinal Fluid. 


Portal 


BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. (London School of Hygiene and Tropical Medicine.) 
Prof. G. W. Pickering: Natural History of Essential 
H 
U NIV ERSITY OF LOND 
5 P.M. (St. Mary’s Hospital Medical School, Paddington, W.2. 
Prof. P. Mallet-Guy (Lyons): Les opérations sympathi- 
ques dans le traitement des pancréatites chroniques 
récidivantes. 
UNIVERSITY COLLEGE, Gower Street, W.C.1L 
4.45 pM. Prof. V. B. Wigglesworth, F.R.s. 
of Insect Physiology. 
ROYAL SOCIETY OF MEDICINE 
5 p.m. Section of United Services. 
Barwood, Squadron-Leader 
Squadron-Leader 
Rescue. 
8 P.M. 6. of Neurology. Sir Geoffrey Jefferson, F-.R.S., 
Dr. . Evanson Smyth, Dr. J. W. D. Bull: Differential 
nae of Lesions of the Posterigr Fossa. 
INSTITUTE OF CHILD HEALTH, The Hospital for Sick Children, 
Great Ormond Street, W.C.1 
5 pM. Dr, J. A. Fraser Roberts: 
Dull Child. 


Sr. GEORGE'S MEDICAL ScHOOL, Hyde Park Corner, 


Chemical Aspects 
(Third of four 


Wing-Commander A. J. 
a. & Whittingham, 
Brennan: Surgival and 


Genetic Background of the 


5 P.M. Dr. Denis Williams : Neurological demonstration. 
UNIVERSITY OF ST. ANDREWS 
5 pM. (Medical School, Small’s Wynd, Dundee.) Dr. G. W. 
Corner (Baltimore) : Embryology of Twins, Triplets, 
Quadruplets, and Quintuplets. 


Friday, 6th 
ROYAL COLLEGE OF oe ETRICIANS AND GYNASCOLOGISTS, 58, Queen 
Anne Street, W 

5 P.M. Mrs. Ruth "Graham (Boston) : 

to the Gyneecologist. 
UNIVERSITY OF LONDON 

5.30 pM. (London School of awe ne and Tropical Medicine.) 
Prof. G. F. Marrian, F.R.s.: Metabolism of the Steroid 
Hormones. 

ROYAL SociETY OF MEDICINE 

10.30 4.M. Section of Otology. Mr.R.S 
Kennedy: Tinnitus. 

2.30 P.M. Section of Laryngology. Dr. Gooddy, Mr. T. E. 
Cawthorne, Prof. Robert McWhirters Early Diagnosis 
of Nasopharyngeal Carcinoma. 

5.30 P.M. Section of Anesthetics. Dr. Robert Forbes, Dr. 
Alistair French: Medicolegal Aspects of Anesthetic 
Accidents. . 

INSTITU TE OF DERMATOLOGY 
5.80 P.M. Dr. H. J. Wallace: 


Saturday, 7th 
NUTRITION SOCIETY 
10.15 A.M. (King’s College of Household and Social Science, 
Campden Hill Road, W.8.) Symposium on Education 
in Nutrition in the United Kingdom. 
MIDLAND TUBERCULOSIS SOCIETY 
3 P.M. Prof. T Clinic, 151, Great Charles Street, Birmingham, 3.) 


Thomas McKeown : Inheritance and Environment 
in Tuberculosis. 


Value of Vaginal Smear 
(John Shields Fairbairn lecture.) 


. Venters, Prof. Alexander 


Clinical demonstration. 
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A major advance in the local treatment of the 
common cold and other catarrhal conditions 


=> ——j>_~SX"_=‘ The nasal vasoconstrictor of choice with 4 Non-irritant—pH adjusted and iso- 
= SSS = all these advantages tonic with nasal secretion. 


1 5 Readily absorbed by the mucosa — 
mediate and prolonged without ; 
low surface tension. 


secondary vasodilatation. 
2 Water miscible and non-oily — no 6 Suitable for both adults and children. 


interference with ciliary action and 


no danger of lipoid pneumonia. Fenox Compound Isotonic Nasal Drops of 
‘ Phenylephrine and Naphazoline. Supplied in 
3 emains at the site of action—same + fl. oz. dropper bottles. Net price in Gt. 


viscosity as mucus. Britain to the Medical Profession 2/1}d. 


aS Descriptive literature available from 
= The Medical Department, Boots Pure Drug Company Limited, Nottingham 


S.1444 


Available on the National Health Service 


TRADE MARK 


The handy pocket set for 
urine-sugar analysis. 


Complete, compact and clinically dependable, 
‘Clinitest’ urine-sugar analysis set assists diabetic CLI N ITEST 
patients to carry on a normal, active life. This one- 


wane 


minute tablet test needs no external heating and gives Approved by the Medical Advisory Committee 
colours which are easy to compare with the ‘ Clinitest’ of the Diabetic Association 

colour scale. 10 years’ successful use in many Complete Set, including 36 tablets . . . 10/- 
countries, backed by extensive clinical research, gives Refill bottles (36 tablets). . . ... . 3/6 
practitioners and patients every confidence in the Supplies always available at your chemist. Medical literature 


available on request to the sole distributors 
DON S. MOMAND LTD + 58 ALBANY STREET, LONDON, N.W.1 


Manufactured by Miles Laboratories Ltd., Bridgend, South Wales, 
under licence from Ames Company, Inc. 27 


reliability of ‘Clinitest’ (Brand) Sets and Reagent Tablets. 
They comply with official specifications for appliances 
and reagents for urine-sugar analysis which may be 
prescribed on Form E.C.10. 
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CARBON DIOXIDE 


OXYGEN 


ETHYLENE 


HELIUM 


THE 


BRITISH OXYGEN 
CO. LTD. 


MEDICAL DIVISION 


LONDON & BRANCHES 


The comprehensive B.O.C. medical service includes 
the supply of all gases; the manufacture of every 
kind of associated equipment, including Hospital 
Pipelines; and regular maintenance and _ repair. 


Illustrated Brochures are available on request 


ANAESTHETIC APPARATUS 
OXYGENTHERAPY 


ANASTHETIC SUNDRIES 
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This 


will tell you why 


more people are smoking 


MAURIER 


Although there are many good reasons why 
more and more people are changing to du Maurier, 
you won’t discover them in a single day’s smoking. 

But smoke du Maurier and nothing else for two weeks, 
and you will appreciate the sPECIAL appeal 
of these fine filter tipped cigarettes — 
cork tip in the red box and plain tip in the blue box. 


THE FILTER TIP W&” CIGARETTE 
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FOR THE LATEST OXYGEN THERAPY EQUIPMENT. 


Whenever an emergency has demanded the use of an 
oxygen tent or incubator, doctors and nurses have come 
to depend on the continuous Oxygenaire Day and Night 
Service. This confident reliance by the medical and 
nursing professions is an achievement of which 
Oxygenaire are justly proud: They are proud too that 
in delivering the most modern oxygen equipment direct 
to the patient’s bedside, they have come to be regarded 
by the medical and nursing professions as friends who 
are always ready to give assistance, when needed, 
towards successful oxygen therapy. 


If it’s a case for oxygen equipment at speed—call Oxygenaire. 


Oxygenaire Ltd. 


%, DUKE ST., WIGMORE ST., LONDON, W.1. 
Welbeck 4477 (10 lines) 


BIRMINGHAM BRISTOL CARDIFF EXETER 
Victoria 2484 Abson 281 = Cardiff 31361 Topsham 3070 

LEEDS MANCHESTER GLASGOW and at 
Leeds 59111 Sale 5620 Bearsden 4373 BELFAST 


THE WELL-KNOWN ANTISEPTIC 
AGAINST 
GRAM-NEGATIVE ORGANISMS 


NIPA 


LABORATORIES 
LIMITED 


TREFOREST TRADING ESTATE nr, CARDIFF 
TEL TAFFS WELL 


Sole Distributors for the United Kingdom 
P. SAMUELSON & CO 
1, CRUTCHED FRIARS, LONDON, E.C.3 
Telephone : ROYAL 2117/8 
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looks like salt 


Makes it easy fov 
patients to maintain 


low sodium diets 


THERASAL 


SODIUM-FREE SALT 
SUBSTITUTE 


Sample and diet 
sheet on request 


THOMAS KERFOOT & CO LTD. 
VALE OF BARDSLEY, LANCASHIRE 


K.61. 
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Trede Mark 


@ Fellows Syrup has yet to be 
equalled as a stimulant and bitter 
tonic. 


@ Fellows Syrup is especially valu- 
able for debilitated and geriatric 
patients and during convalescence. 


@ Fellows Syrup will — 


— stimulate appetite, 
— improve muscle tone, 
— produce euphoria almost instan- 
taneously, 
— elevate the mood without depres- 
sive after-effects. 
Fellows Syrup has no National Formulary equivalent 


and is not advertised to the Public. You may prescribe it 
economically either privately or on Form E.C.10. 


Samples? Of course, on your request. 


Manufactured in England by FASSETT & JOHNSON Ltd. 86 Clerkenwell Rd., London, E.C.1 


SYRUP 


with 
IRON 
QuUININE 


STRYCHNINE 


FORMULA 


Each fluid drachm contains:— 
Hypophosphite 


Gr. 1/8; Quinine Gr. 1/20 


ypophosphite Gr.1/3; Iron 
Strychnine Gr.1/64. 


MEDICAL MFG INC. 


since 1866 


WHEN YEAST IS INDICATED 


D C VITAMIN B; 


YEAST TABLETS 


form a palatable and rich 
source of Vitamin B; 


The Dried Yeast from which these tablets are 

made contains in each gram approximately 300 

International Units of Vitamin B;, 50 micrograms 

of Riboflavin, 250-350 micrograms of Nicotinic 
Acid and 25-50 micrograms of Vitamin Beg. 

* 3 D.C.L. Vitamin B, Tablets 1 gram. 
Issued by all chemists in bottles of 50 and 100. 


ANOTHER QUALITY OF DRIED YEAST 
IN POWDER FORM IS AVAILABLE AS :— 


DRIED YEAST 


FOR HOME AND EXPORT 


" Full particulars may be obtained from 
THE DISTILLERS CO. LTD. 
12 TORPHICHEN STREET EDINBURGH 


Rybar Benzocaine Calamine Cream 


A bland, sedative germicidal cream possessing powerful 
local anesthetic properties. It is of great value in the 
treatment of eczematous conditions, pruritus, tinea and 
other skin infections due to bacteria or fungi. The 
soothing effect produced on the application of R.B.C. 
in cases of intractable itching materially assists healing by 
promoting sleep and preventing rubbing and scratching. 
Formula :— 


Phenylimercuric Nitrate on ose 
\so-buty! para-aminobenzoate owe 1.00 
N-butyl para-aminobenzoate... ace ote 1.00 
Calamine on ese 10.00 
Hydrophilic Base to... 100,00 


All w/w 
Mode of issue: Collapsible tubes containing | oz. 
May be freely prescribed on Form ECIO. 


Professional sample and literature on request from: 
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By appointment 
surgical Appliance Makers 
the late King George VI. 


H.E.CURTIS & SON LTD 


THE HECSON’ 
SUPER ELASTIC TRUSS 


Where treatment of Hernia 
by surgical methods is un- 
desirable the HECSON 
truss can be confidently 
recommended. The Special 
Feature of the HECSON 
truss is that the perineal 
strap is attached to the top 
of the pad instead of the 
lower margin as in the 
ordinary elastic or spring 
east fixed to Pad at A. truss. Thus it becomes part 

efore greater pressure the leverage mechanism 
is exerted at B, when for increasing the pressure 
the strap is pulled tightly. of the pad at its base. 


4, MANDEVILLE PLACE, LONDON, W.1. 
Tel.: WELbeck 2921-22 
Grams : Hecson, Wesdo 


Invalid Bovril is a highly or 
concentrated form of Bovril 
for use in the sick-room. = 
Prepared without seasoning, 


it provides the maximum concentration in the most easily 
assimilated form. Many doctors recommend it in cases where 
the patient needs “ building-up ” after illness. Perhaps 
there is a patient of yours who would 
benefit from’a course of Invalid Bovril ? 


Invalid 
BOVRIL 


THE ESSENCE OF CONVALESCENCE 


SOLD BY ALL CHEMISTS 


sleeping 


Doctor 


More good reasons why Intalok 
is the ideal hospital mattress : 


1 All metal parts are rustless— 
can be sterilized repeatedly. 


2 The spring centre gains by 
repeated stoving. 
3 There are no tufts or piping 


to collect dust—and the mat- 
tress is light for easy handling. 


much better 


Write for illustrated 


Patients are superbly comfortable on an Intalok 
mattress. Every one of the many hundreds of very 
fine high grade springs is interlinked, coil by coil, 


with its neighbours to 
create a firm, even sur- 
face that is sensitive to 
the slightest movement. 
This is comfort that 
goes a long way to help 
the patient’s recovery. 


4 Intalok mattresses can be 
made to special thicknesses or 
sizes, or in segments to suit 
special cases. 


§ Existing hair mattresses can 


be converted to Intalok. This 
cuts costs. 


6 Every Intalok springing unit 
is guaranteed for ten years. 


leaflet and prices. 


THE HOSPITAL MATTRESS 
Intalok Ltd., Caldwell Road, Nuneaton 
INTALOK IS A PRODUCT OF THE SLUMBERLAND GROUP 
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RADIOGRAPHY IN HOT CLIMATES 


delving problem 
cued with 


PHILIPS 


REFRIGERATED 
PROCESSING UNIT 


e Thermostatically controlled — fully automatic 
in action. 

© Will cool 20 galls. 
105°F. to 65°F. 

© Film capacity — 60 per hour. 

e Films always washed in cooled water 


e Separate Tank and Cooler. Cooler can be installed 


outside dark room. 


of water per hour — from 


e Heater incorporated for use in low 
ambient temperatures.” 


@ All insulation material insect-proof. 
© Complete and easy access for inspection. 


ENABLES GOOD RADIOGRAPHY TO YIELD CONSISTENTLY GOOD RADIOGRAPHS 
Users commend its performance and reliability 


SEND POSTCARD FOR FULL INFORMATION 


PHILIPS ELECTRICAL 


X-RAY DEPARTMENT CENTURY HOUSE 


LIMITED 
SHAFTESBURY AVENUE 


LONDON 


W.C.2 


SS 


If you are unable to shop in person, 
post orders receive our immediate 
attention. Write with confidence 
enclosing 1/- extra for Postage 
and Packing. 
Illustrated on left is our White Drill 
in fully shrunk cloth. 
Sizes 34” to 46” chest 25/ 10 
Surgeons Gowns in 

White Drill 21]- 
White Jackets in fully shrunk drill 


material. Step collar. 3 pockets, 
and 3 buttons. 


f : Sizes 34” to 46” chest 19] 6 


We also stock many other styles of Over- 
alls and Protective Clothing. Write today 
for our Price List 


Behe 


137/8 TOTTENHAM COURT ROAD, LONDON, W.1! 
( Opposite Warren Street Underground Station) 
Telephone: EUSton 4721/3 


xD9062A) 


Here IS A TONIC WINE whose properties 
make it admirable for convalescents 

and for those in a ‘run-down’ 
condition. Wincarnis is 
reinforced with finest extracts 
of beef and malt and contains 
1.7% solution of Sodium 
Glycerophosphate, B.P.C. It is 
guaranteed to contain not less _ 
than 28° and not more than 
30% proof spirit. 


WINCARNIS 


THE WINE THAT DOES YOU GOOD 
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Members of the medical 
profession recognize the 
“ Perfex Enema Syringe 
as a superior product of 
its kind. It is long-lasting 
because of the finest 


quality seamless rubber used in its construction. 

The “Perfex’’ has a perfect finish . .. is hygienic and 
easily kept like new. Complete with bone rectum pipe, 
rubber vagina pipe and leather shield, and packed neatly 
In an attractive box. : 


Jj. G. INGRAM & SON, LTD. 


THE LONDON INDIA RUBBER WORKS 
HACKNEY WICK, LONDON, E.9 


Mental and 
Nervous Disorders 


@ Fully trained 
Nursing Staff of 
Brothers of St. 
John of God, 
Dietician, Resi- 
dent Chaplain, 
Male Patients 
only. Terms on 
application. 


ST. JOHN OF GOD HOSPITAL, STILLORGAN, DUBLIN 
Phone: 82043-85575! 


St. John of God Hospital is beautifully 
situated between the Dublin mountains 
and the sea, 5 miles from the city, 
and surrounded by its own pleasantly 
wooded and extensive grounds. 
Every form of modern treatment. 
Electrical Convulsive Therapy (with 
Curare if necessary), Insulin Coma 
Unit, Modified Insulin, Prolonged 
Narcosis, Psycho-Therapy, Prefrontal 
Leucotomy, Occupational Therapy, 
Recreational Therapy, Staff of Regu- 
larly Visiting -Consultants. 


Address enquiries to: P. F, O'BRIEN, M.B., B.Ch, 
B.A.0., D.P.M. Resident Medical Superintendeni 


St. John of God 


WEST LONDON 


INVESTMENT 


BUILDING SOCIETY 


SHARE INTEREST HAS MAINTAINED AT 


3 / Clear of Income Tax 


on all sums £1 to £5000 
FOR THE PAST 17 YEARS 


Unrivalled for the highest interest combined with safest security 
Apply to the Secretary : 
C. MONTAGUE, F.A.c.c.A., 199 UXBRIDGE ROAD, 
LONDON, W.12 


BOWDEN HOUSE 


HARROW-ON-THE-HILL, MIDDLESEX 


Established in i911 Tel. : BYRon 1011 & 4772 
(Incorporated Association not carried on for profit) 

A private nursing home for patients suffering from the neuroses 

and nervous disorders. Patients under certificate not accepted. 

The home is 30 minutes from Marble Arch and stands in 6 acres 

of pleasant grounds. A diagnostic week has long been established 

and is used if requested by the patient’s physician, who may 

in certain cases direct treatment. 

Intensive psychotherapy and all modern forms of physica) 

psychiatric therapy are available for suitable cases. 

Occupational op 4 both indoor and outdoor. 

All treatment by the members of the staff is inclusive and the 

fees — from 16 to 25 guineas per week depending on the room 


occupic 
Apply : MEDICAL DIRECTOR 


RHEUMATISM 


AND KINDRED AILMENTS 


Harrogate, the largest Spa in Great Britain, 
is actively engaged in providing all types of 
physical treatment in connection with the 
rheumatic disease and all types of physical 
rehabilitation. Extensive alterations have 
taken place, including the equipment of the 
establishment with DEEP POOL THERAPY, 
medical gymnastic facilities and occupational 
therapy. 


HARROGATE SPA 


Treats both private patients under its All- 
inclusive Treatment Scheme, and National 
Health patients. 


Medical enquiries as to cost, and how treat- 
ment can be obtained, will be welcomed by— 


B. Roberts, Manager, 
Section 2, 


THE ROYAL BATHS 


HARROGATE 


ENEM A 

| 

yPERIENCE ARE 
INGRAM’S P nap 

7 
| 

80 


Tue Lancer] THE LANCET GENERAL ADVERTISER [FEB. 28, 1953 


ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE EARL SPENCER 
MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
ete. There is an Operates Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research, Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650) acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms,the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts ( and hard 
courts), croquet unds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


CAMBERWELL HOUSE, 33, Peckham Road, London, 8.E.5 


A PRIVATE HOSPITAL FOR THE lines) 
TREATMENT OF NERVOUS AND MENTAL DISORDERS Ps 
Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds. Hard and grass tennis courts, putting greens, 
Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged immersion baths, 
shock and all modern forms of treatment. Chapel. 
-Senior Physician Dr. THOMAS T. BARTLETT, assisted b An Llustrated Pros ivi hich 
8 resident Medical Staff and visiting Consultants may be 


“he Convalescent Branch is HOVE VILLA, BRIGHTON. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views." Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, |100ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


he object of this Hospital is to provide the most efficient 

€ H EA D L E ROYA L CHEADLE B fe te for the treatment and care of patients of both 
CHESHIRE sexes sutfering from MENTAL and NERVOUS DISEASES. 

A Registered Hospital for MENTAL DISEASES and its {he Hospital is governed by 8 Committee appointed 


Trustees. Deep and Modified Insulin Coma ; 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales = and Psychotherapeutic treatment given. _VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 

For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 


TERMS FROM 16 GUINEAS WEEKLY (Single Room). Waiting list: 2 weeks 
14 (Shared Room). Immediate vacancies 


Medical Superintendents : 


E. C. WYNNE-EDWARDS GEORGE H. DAY 
M.B.(Cantab.), F.R.C.S.(Edin.) M.D.(Cantab.) 


For all information apply THE SECRETARY Telephone: Mundesley 94 and 95 (2 lines) 
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THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff, 

Terms from £10 per week 


Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTERSHIRE. 


Telephone : Witcombe 218! 


SPRINGFIELD HOUSE 


Phone; BEDFORD 3417 Near BEDFORD 
For MENTAL CASES (including the aged) 


Fees from Eight Guineas per week (Separate Bedrooms for suitable 
cases without extra charge) 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. 
of treatment carried out. 
available. 


All types 
Accommodation for Alcoholics and Addicts 
Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 
Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


CHISWICK HOUSE 
PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Menta! and 
Nervous Illnesses in both Sexes. 


A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
porary or Voluntary status. 


Modern forms of treatment. 
For forms of admission, &c., apply to the Resident Physician, including potent 6 f narco-analysis, modified insulin, 
RIC W. BOWER. occupational therapy, E.C T., etc. Fees from 12 guineas a week. 
INTERVIEWS IN LONDON BY APPOINTMENT. DOUGLAS MACAULAY, M.D., D.P.M. 
Vacancies 
7 Page Page Page 
ACADEMIC AND ‘EDUCATIONAL Huddersfield Royal Infy. Sr. H.O... 43] Truro. Royal Cornwall Infy. Pre- 
SECTION 34 _— Royal Infy. Sr. H.O.. 42 H.O. 49 
Ipswich. East Suffolk & Ipswich. Wolverhampton H.M.C. H.O. 50 
ANZSTHETICS H.O. 43] New York. Albany. & 
Connaught, E.17. P.-t. Locum Cons. Eaton & Dunstable. Hi. 43 Residency 51 
or mpton Gen. Sr. H.O 45 GERIATRICS 
Hackney, E.9. Sr. H. ‘0. 37 Norwich. Norfolk & Norwich. 46 : 
Hosp. Sick Children, W.CG.1. Sr. . Sr. H.O St. James’s. Sr. H.O. 
gg ce yest Cornwall. H.O. 47 | Neweastle R.H.B. Reg. 45 
King Edward Mem., W.13. Reg. Devon & East - Oxford R.H.B. & Backs Cl Cons, 35 
St. Stephen's, 8.W.10. Reg... 38) Rortemouth Group H.M.C, Sr HO. 
Woolwich Group H.M.C. Sr. H.0... 38] Swindon Hosp, Grou, Sr | Blood 
Birminghem R.H.B. Beg... .. 39] Beep. Group. Sr. Centre. Jr. H.M.O. 45 
Bishop’s Stortford. Haymeads. r. H.O 
Warwick. Sr. H.O. .. 49] INFECTIOUS DISEASES 
Temp. Reg. ++ 40) West Bromwich Dist. G 
Bolton Royal Infy. Sr. H.0. 40 0 romwich en. Sr. 50 Middlesbrough. West Lane Isolation, 
Bredford Hoyal Inty. 0. Winchester. Royal Hants County. Sr. 45 
Braintree. Black Notley. 39 Sr.H.0.  .. 50) LARYNGOLOGY AND OTOLOGY 
sristol Clin. Area. Reg. 0 weeds Uni osps. Sr. : 3 
Bury St. Edmunds. West Suffolk CHEST AND TUBERCULOSIS 
Cambridge. Adden| ’s, H.O. or rompton (Frim! ey). Jr. H.M.O. .. 5 
.. 41] London Chest, Jr. H.M.O. 37 N.W.1. 36 
Chelmsford. ‘St. H.0.. 41| Plaistow, E.13. H.0.. 37] pambeth’ S.E. 1.0. 
Glasgow. Stobhill Gen. H.O 42 | S.E. Regional Thoracic Surgery Unit, LO or 37 
Halifax Area H.M.C. Sr. H.0.’s 43 8.E.1 Sr. H.O.. 38 37 
Leicester Royal H.O.’s 44| Bath. W. insley Chest. H.O. 39 Vic. P 38 
Lincoln Count 44 | Bristol. Ham Green. Sr. H.O. 40) Ashfo Mi Anas Pre 
Manchester R. ie B. 44 AS » Middx, re-reg. 8 or 38 
Northampton Sr. H.O. & H.O. ‘ambridge. Papworth San. 0. .. 0 
oe Preace. 45/46 | Chester. Meadowslea. Jr. H.M.O... 41 Aylesbury, Stoke Mandeville. Pre- 
North and Mid Cheshire Sr. Dartford Group H.M.C. 
H.¢ .. 45 | Grange-over-Sands. Westmorland No ‘tt 1 
Norwich’ United ‘Hosps. Reg. 46), San. H.0.. Sr. HO, or Jr. H.M.O. 42 
Nottingham Gen. Sr. H.O .. 45] Leeds R.H.B. Sr. H.M.O. .. 
Oxford RLH.B.. Reg. 46] Malvern. St. Wulstan’s. Jr. H.M.O. 45 | Barrow-in- Furness. worth Lonsdale. 
Peterborough Reg 46 | Mansfield. Newstead San. Sr. H.O. 45 Bath. Bt. Martie’ 39 
Plymouth. South East Market Drayton. Cheshire Joint San. St ds. H.0.'s 40 
otherham. Moorgate jen. R 47 | Middles rough.” oole. Sr. H.O... 45 "Re 
St. Albans City. 49 | Newcastle R.H.B. Sr. H.M.O. 35 — 40 
North- “Rastern Newcastle R.H.B. Reg. 45 er ya re-reg r 
.. 48] Nottingham City Hosp. Sr. H.O. 45 Cr jal ater. St. Richard’s. H.O 41 
Sheffield LLB. Cons 36| Portsmouth Group H.M.C. H.O. 47} ter, St. Ho 41 
Shrewsbur y. Salop Infy. Sr. Sheffield R.H.B. Sr. H.M.O.’s 36 E G ce 1.0. 42 
H.O. .. 48] Sheffield Chest Service. Reg. 48 gware St ts. 42 
Slough. Upton. Reg. .. 48] Southampton Chest Hosp. H.O. .. 48 1.0. 8. HO 
South Somerset Clin. Area. P.-t. Southampton Chest Clinic. Sr. Reg. 49 | field reg. jr HM.O. 43 
Clin. Asst. .. 48] South West Met. R.H.B. Sr. H.M.O. 35 uc 8. Jr. 42 
Tunbridge W ells Group H.M.C. Sr. Wakefield. Pinderflelds Gen. Sr. H.0. Hull Royal Infy. HO. 43 
H.C .. 49] Yorkshire. East Riding H.M.C. H.O. 50 i inco NY, corse vr. 
Gen. Sr. H.O. . 60] New York. Albany. Fellowships .. 51 AU. OF 43 
Welsh Locum Cons 36 Llandaff. Rookwood. ‘sr. H.o. 43 
York A & Tadcaster H.M. “Sr. H.0. 50 | DERMATOLOGY Manchester R.H.B. Regs. 44 
U oo Mount Auburn. Resi- 5 Liverpool. Newsham Gen. H.O. 43 | Manchester Vic. Mem. Jewish. Sr. x 
EAR, NOSE, AND THROAT Northampton Gen. H.O. or Pre-reg 
CASUALTY North West Met. R.H.B. P.-t. Cons. 35| H.O. .. 46 
Battersea Gen., S.W.11. H.O. 36] Altrincham. St. Anne’s. Sr. H.O. .. 38] Portsmouth Group H.M.C. H.O. 47 
Hackney, E.9. H.O. .. - 37} Ashton, Hyde & Glossop H.M.C. Potters Bar & Dist. Locum H.O. 46 
Memorial, S.E.18. Sr. H.O... 37 Sr. H.0. .. 388] Rhymney & H.M.C. 
Putney, S.W.15, 1.0.’s 37 | Blackpool. Vic. Sr. H.O. H.O. or Pre-reg. H.O. 47 
St. Alfege’s, S.E.10. Sr. H.O. 37 | Brighton & Lewes H.M.C. H.O.’s .. 40 “oe South-Eastern R.H.B. 
Wanstead, Se. .. 38 |Canterbury. Kent & Canterbury. Sr. 48 
Ashton, Hyde & Glossop H.M.C. H.0. 38 2s 41 | South Met. R.H.B. Reg. & Sr. 
Bath. St. Martin’s. r. H.O. .. 39] Dartford Group H.M.C. H.O. 41 47 
Brighton. Royal Sussex County. H.O. 40] Hull Royal Infy. H.O. 42 | Tunstall. Bursiem, Haywood & Tun- 
Cambridge. ar r.H.O. 41] Hull Royal Infy. Locum Sr. H.O.. 43 stall War Mem. H.O. 49 
Cheltenham Gen. Sr. H.O. 41] Manchester R.H.B. Reg. . .. 44] Wakefield. C layton. H.O. 50 
Coventry & Warwickshire. .H.O. 41 Northampton Gen. Sr. H. oO. 46| Winchester. Royal Hants" County. 
Derby. Derbyshire Royal eae! Reg. 42] Oxford R.H.B. Reg. c oa .O. or Pre-reg. H.O. 50 
Dudley, Stourbridge & Dist. H.O.. 42) Plymouth. South Devon & East Worcester Royal Infy. H. 2:. 51 
astings. oyal Kast H. 0. 43 Cornwall. Sr. H.O... .. 46] Yorkshire. East Riding H.M. H. 0. 
Hertford County. H.O. 43 | Salisbury Gen. Sr. H.O. 48 or Pre-reg. H.O. 51 
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NEUROSURGERY 
National Hosps. for Nervous Diseases. 

Sr. H.O. or Reg. uP 37 
South East Met. R.H.B. Sr. Reg. 38 
Whittington, N.19. Reg. . 38 
Bristol. 

Sr. H.O. 40 
Romford. Oldchurch. 47 


OBSTETRICS AND GYN&COLOGY 


Hosp. St. & St. Elizabeth, 
N.W:8. H.C 


2 
North East Mek. H.B. P.-t. Cons. 34 
South East Met. R.H.B. P.-t. Cons... 35 
Ashton, Hyde & 
Barnet Gen. H.O. 
Bradford. St. Luke’s Mater nity. H.0... 28 
Brighton. Sussex Maternity. H.0... 40 
Chelmsford. St. John’s. H.O. For, 
Clwyd & Deeside H.M.C. Sr. H.O.. 11 
Epsom Dist. Sr. H.O. , 42 
Hull. Kingston Gen. H.O. .. 
Leamington. Warneford Gen. H.O. 44 
Leeds United Hosps. & R.H.B. Cons. 35 
Leicester Gen. Sr. H.O. 44 
Louth. County Infy. H.O. . 43 
Manchester United Hosps. H.0.’s. 44 
Nuneaton. George Eliot. oO. 46 
Peterborough. Mem. 0 46 
Plymouth. South Devon Eas 

Cornwall. Sr. H.O. & H.O.’s 46/47 
Reading Combined Hosps. H. 0." re 
Stoke-on-Trent. North Royal 

Infy. H.O. or Pre-reg. F 9 
Winchester. Royal ounty. 

H.O. or Pre-reg. H.O. 50 
Windsor. VIL. _Pre-rog. 

H.O. or H. 
King’s College, S.E.5. 7 
North East Met. R.H. Be P.-t. Sr. 

Royal Kye, S.E.1. H.O. 37 
Blackpool. Vic. Sr. H.O. 39 
Brighton. Sussex Eye. H.0. .. 40 
Coventry & Warwickshire. | H.O. 41 
Huddersfield Royal Infy. Sr. H.O. 43 
Hull Royal Infy. H.O. 42 
Hull Royal Infy. Locum Sr. H.O.. 13 
& Midland Eye Infy. 

eg > 45 
South East Met. R.H.B. Reg. 47 
Swansea. Sr. H.O. 49 
Welsh R.H.B. eg. af 50 
Wolverhampton H.M.C. 
Lewisham, S.E.13. Sr. H.O... 37 
Whittington, N.19, Regs. .. in 
— Middx. Pre-reg. H.O. or 

Aylesbury. Royal Bucks. H.O. 38 
Bebington. Clatterbridge. H.O. 38 
Birmingham R.H.B. Reg. 39 
Bradford. St. Luke’s. Locum H.O.. 39 
Winford Sr. 

. 40 
Bury & Rosse ndale H.M. 4 -H.O. 40 
Chesterfield Royal. Sr. 41 
Dartford Group H.M.C. H.O. 41 
Hull Royal Infy. H.O. 42 
Hull Royal Infy. Locum Sr. H. 0. 43 
Liverpool. Newsham Gen. H.O. 

Pre-reg. H.O. 43 
Manchester. N. Manchester me Cc. 

Sr. H.O. ah 45 
Newcastle R.H.B. Reg. 45 
Gen. H.O. or Pre Tee. “ 
Sheffield City Gen. Sr. 48 
Stafford. Standon Hall 

Sr. H.O. 
Wakefield. C layton. ‘Sr. H.O. 50 
Whiston. County. Sr. 50 
Ww igan. Royal Albert Edward Infy. 

Sr. H.O. 50 
Winchester Group H.M.C. Reg. . 50 
Wolverhampton H.M.C. sr. H.O. or 

Yorkshire. East Riding H.M.C. Sr. 

PAZDIATRICS 
Be ve Hosp. for Child., S.W.9 - 
Aylesbury. Stoke Mandeville. 

reg. . or H.O. 38 
Bradford Child’s. Locum H.O. 39 
Brighton. ri Alexandra Hosp. 

for Sick Child. H.O. 40 
Durham. Dryburn. & Locum 

Sr. H.O. 42 
Hillingdon. Middx. Reg. . 42 


—— Gen. H.O. or Pre-reg. 
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United Reg. or Sr. 


Ww 

Whiston. County. H.O. 


PATHOLOGY 


Group Lab., Mile End, E.1. . H.0. 
Birmingham R.H. B. Sr. a 
Bradford. St. Luke’s. Sr. H.O. . 
Bury & Rossendale H.M.C. Sr. H.O. 
Cheimsford. St. John’s. Locum Reg. 
Edgware Gen. H.O. 
Leicester Gen. Sr. H.O 
Manchester R.H.B. Reg. 
Manchester. Withington. Sr. H.( 
Portsmouth & Isle of Wight ne 
Path. Service. Reg. 


Reading. Roval ‘i. Oo. 
Sheffield R.H.B. Co 
Taplow. Canadian Red Cross Mem. 


Sr. H. 
Yorkshire. Hast Riding HM. Cc. Sr. 


PHYSICAL MEDICINE 
Newcastle R.H.B. Sr. Reg... 


PLASTIC SURGERY 


Cossham/ H.M.C. 

H.O. & H.O. 
Royal Infy. ‘H.O.’s 
PSYCHIATRY 


North Middx., N.18. Sr. H.¢ 


48 
49 
iv 


42 


37 
North West Met. R.H.B. P.-t. Did 34/ 35 


Hollymoor Mental. 
Sr 

Birmingham R.H.B. Sr. Reg. & Reg. 
Coulsdon. Netherne. Reg. & 

Kast Anglian R.H.B. Regs.. 
Manchester R.H.B. 44 
Manchester R.H.B. . Reg... 

Oxford R.H.B. By 


Oxford. Warneford & Park. Sr. H.0. 
Scotland. Western R.H.B. Sr. Reg. 
Sheffield. Middlewood. Reg. 


South East Met. R.H.B. Reg. sis 
en East Met. R.H.B. Cons. & 


H.M.O. . 
Ww ake field. "Stanley Roy d. 
H.M.O. or Sr. 0 


Welsh HB. Sr, H.M.0.’s 

Yorkshire. East Riding H.M.C. H.O. 

RADIOLOGY 

Middlesex, W.1. P.-t. Sr. H.M.O. .. 

Ashton, Hyde & Glossop H.M.C. Reg. 

Tpswic h. East & Ipswich. 


Leeds R.H.B. ‘Sr. HM.O.. 
Sheffield R.H.B. Sr. H.M.O. 
South East Met. R.H.B. Cons, 


RADIOTHERAPY 


Guy’s, S.E.1. Reg. .. 
Marie Curie, N.W.3. H.O. 
Leicester Royal Infy. Sr. H.O. or Reg. 


RHEUMATOLOGY 


“Locum 


Taplow. Canadian Red Cross Mem. 
SURGERY 


Battersea Gen. Jr. H.M.O. 

Colindale, N.W.9. H.O. is 

Dreadnought Seamen’s, S.E. 10. Pre- 
reg. H. 

East Ham Mem., E.7. 

Elizabeth Garrett Anderson, "N.W.1. 
Pre-reg. H.O. or H.O. ‘ 

Lambeth, 8.E. iL. Reg. 

Lambeth Grou C. 

Miller Gen., 8S. H.O,. 

S.W. O. or Pre-re 2. 

South W estern, 'S.W.9: Sr. H.O. 

Ashford, Kent. H.O.. 

Ashford, Kent. Wille shorough. H.O. 

Ashton, Hyde & Glossop H.M.C. H.O. 


Aylesbury. Tindal Gen.  Pre-reg. 
H.O. or H.O. 
Clatterbridge. H.0.’s 


Bedford Gen. Pre-reg. H.O. or H.O. 

Accident. Sr. H.O. & 
O.’s 

Birmingham R. -H.B. Reg 

Bishop’s Stortford. 


Reg. 
Blackburn & Dist. 


H.M.C Reg. 
— 


Queen’s Park. Pre- “reg. 
Brasiford Royal Inty. H.O. or Sr. 


Bredford. St. Luke’s. "Locum H.O.. 
Brighton Gen. H.O. .. 
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Cambridge. Addenbrooke’s. 
Pre-reg. H. 
Canterbury. 


H.O. or 
Kent & Canterbury. 


Chichester. Repel West Sussex. H.O. 
or Pre-reg. H. xe 
Clwyd & M.C. H.O.’s 
Coventry & Warwickshire. H.O, 
Croy don. Mayday. Locum Reg. .. 
Derby. City. interes H.O. or Sr. 
H.O. 


De wsbury Gen. Sr. H. a 
Dorchester. Dorset H.0. 

or Pre-reg. a 
Douglas, Isle of Man. " Noble’s. H.O. 
Dovercourt. Harwich & Dist. Sr. 


Dudley > Stourbridge & Dist. Sr. H.0.’s 
Edgware Gen. Sr. H.O 
Edinburgh. Chalmers. 
Glasgow. H.O. 
Grimsby Gen. Sr. H.¢ oa 
Halifax. Royal Infy. 
Hastings. Royal Sussex. H.O. 
Hertford County. H.¢ 

Hull. Kingston Gen. Sr. H.O. & H.O. 
Hull Royal Infy. Sr. H.O. & H.O.’s 
Hull Royal Infy. Locum Sr. H.O... 
Huntingdon County. Pre-reg. H.O. 
Ipswich. East Suffolk & Ipswich. 


Isleworth. West Middx. H.O.’s 

Lincoln. County. Sr. H.O. .. 

Maidenhead. Pre-reg. H.O. or H.O. 

Maidstone. West Kent Gen. Pre- leieei 

Manchester R.H.B. P.-t. Cons. 

Manchester R.H.B. Reg.. 

Mane pester Vic. 
H.¢ 


Mem. Jewish. Sr. 


Mane he ste r. W. Manchester H.M.C. 
H.¢ 

Gen. Sr. H.O. 

Newcastle »R.H.B. Reg. . 

Newport, I.W. St. Mary’s 

Gen. H.O. or Pre-reg. 
H.O. 


H.O. or 


Nottingham C ity 
Pre-reg. H.O. 

Nottingham Gen. H. Oo. 

Peterborough Mem. Reg. 

Plymouth. South Devon ‘& Kast 
Cornwall. Sr. H.O. & H.0O.’s 

Poole Gen. Pre-reg. H.O. .. an 

Portsmouth Group H.M.C. H.O.’s .. 

Rhymney & Sirhowy Valleys H.M.C. 


Hosp. H.O. or 


Sr. H.O ’s & H.O.’s or Pre-reg. 

H. 0.’s 

Romford. Rush Green. H.O. or 

Pre-reg. H.O. 
Romford. Victoria. H.O. 


Salisbury Gen. H.O.. 

Searborough. Sr. H. O. 

Sheffield R.H.B. Locum Reg. de 

Shrewsbury. Royal Salop_ Infy. 
H.O.’s or Pre-reg. H.O.’s .. bale 

Southampton Gen. Reg. .. 

Southampton. Royal 3. 


Stafford. Gen. 
H.O. or Pre-reg. H.¢ 

Stoke-on-Trent. City Gen. 

-Trent. City Gen. 

Stoke-on- -Trent. North Staffs Royal 
Infy. H.O. or Pre-reg. H.¢ 

Taunton H.M.C. O. 

Tunstall. Burslem, Hayw ood & Tun- 
stall War Mem. Sr. H.O. & H.O.. 
Wakefield, Clayton. H.O. .. 
West Bromwich & Dist. Gen. ae 

Weston-super-Mare Gen. 

Whiston. County. H.O. 

Winchester. Royal Hants County. 
H.O. or Pre-reg. H.O. 

Wolverhampton H.M.C. 

Worthing Group H.M.C. H.O. 

York A & Tadcaster H.M.C. Sr. H.O. 

Yorkshire. East H Cc. H.O. 
or Pre-reg. H.O. at 


Hants. 
1 nfy. 


Sr. H.0.’s 
Pre-reg. 


GENERAL 
New York. 
Residencies 


PUBLIC APPOINTMENTS 
GENERAL PRACTICE 
MISCELLANEOUS 


Albany. Internships & 
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The Terms and Conditions of Service of 
Hospital Medical and Dental Staff apply to 
all N.H.S. hospital posts we advertise, unless 
otherwise stated. Canvassing disqualifies, but 
candidates may normally visit the hospital 


by appointment. 
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Academic and Educational 


UNIVERSITY OF LONDON 


A LECTURE on “Some aspects of the metabolism of the 
steroid hormones ’’ will be given by Prof. G. F. MARRIAN 
(Edinburgh ) at 5.30 P.M. on 6TH MARCH at the London School of 
harm and Tropical Medicine, Keppel-street, Gower-street, 


Admission free, without ticket. 
JAMES HENDERSON, Academic Registrar. 
UNIVERSITY OF LONDON 
A LECTURE entitled ‘“‘ Les opérations sympathiques dans le 
traitement des pancréatites chroniques récidivantes ”’ will be 
delivered by Prof. P. MALLeET-Guy (Lyons) at 5 P.M. on 5TH 
MARCH at St. Mary’s Hospital Medical School (Wright-Fleming 
Institute Lecture Theatre), Paddington, W.2. The lecture 
will be delivered in French. It will be illustrated by slides with 
English captions. 
Admission free, without ticket. 
JAMES HENDERSON, Academic Registrar. _ 
UNIVERSITY OF LONDON 
A Course of 2 LECTURES will be delivered by Prof. S. BERG- 
STROM (Lund) at 5.15 P.M. on 9TH and 12TH MARCH at Bedford 
College, Regent’s Park, N.W.1. 9th March: “ Intestinal 
absorption of fats’? ; 12th March: Formation and inter- 
conversion of bile acids.”’ 
Admission free, wilhout ticket. 
JAMES HENDERSON, Academic Registrar. 
UNIVERSITY OF EDINBURGH 
WILLIAM RAMSAY HENDERSON TRUST 
A Lecture will be delivered in the Anatomy Lecture Theatre, 
University New Buildings, Teviot Place, Edinburgh, on 
TUESDAY, 10TH MARCH, at 5 P.M., by Prof. ALFRED MEYER, 
Institute of Psychiatry, University of London. 
Subject : ‘* Anatomical aspects of neurosurgery in mental 
disorder.” 
Prof. J. C. BRASH, M.C., M.D., will preside. 
Wallace & Guthrie, W.S. (Agents). 
CHARLES H. STE WART, Secretary to the University. 
EDINBURGH POST-GRADUATE BOARD FOR 
MEDICINE 


GENERAL SURGERY 

3-months courses of Postgraduate Surgery are arranged to 
start on 23RD MARCH and 28TH SEPTEMBER, 1953. These are 
suitable for surgeons requiring refresher courses in the current 
outlook on general surgery, or for graduates preparing to 
specialise in surgery ; approximately 275 hours of instruction 
are provided. Fee £31 10s. 

MEDICAL SCIENCES 

A 3-months course in Applied Anatomy, Physiology, Patho- 
logy, Bacteriology and Biochemistry will begin on 29TH JUNE, 

953. This course is suitable for postgraduates wishing to take 
the Primary Fellowship Examination, as a final preparation in 
these subjects. Considerable basic knowledge is highly desirable 
prior to taking this course. Fee £31 10s. 

INTERNAL MEDICINE 

Courses lasting 12 weeks, suitable for graduates wishing 
a refresher course, or to specialise in Medicine, begin on 30TH 
MARCH and 28TH SEPTEMBER, 1953. These courses consist 
of 320 hours instruction, comprising lectures, clinical demonstra- 
tions and ward visits. Fee £31 10s. 

Additional instruction in Clinical Peediatrics is arranged in 
conjunction with the course in Medicine, for which there is a 
small fee ; the numbers are limited. 

Applications for enrolment should be addressed to the Director 
of Postgraduate Studies, Surgeons’ Hall, Edinburgh, 8, supplying 
particulars of qualific ations and postgraduate experience. — 

INSTITUTE OF UROLOGY 
in association with 
ST. PETER’S, ST. PAUL’S, AND ST. PHILIP’S HOSPITALS 


WEEKEND ——- ON “‘ THE ESSENTIALS OF UROLOGY ” 
H-8TH MARCH, 1953 
Friday, 6th March, on Peter’s Hospital 
Time Title Lecturer 
2 P.M. ..Operating Session, Pros-..Mr. HARLAND REES 
ae and Cysto- 


6th March, RY. Paul’s Hospital 
Lecture Heematuria 
Saturday ith March, Hillingdon Hospital 
10 . Demonstration on “ Clini-..Mr. H. G. HANLEY 
i2 cal Cases 
Lunch at Hillingdon Hospital 
Saturday, 7th March, St. Paul’s Hospital 
2-3 P.M. ‘ —- : Hydronephro-..Mr. D. M. WALLACE 
sis 
3.30 P.M.— ..Lecture : Calculous..Dr. C. E. DUKES 
4.30 P.M. 


.-Mr. J. D. FERGUSSON 


8th St. Paul’s Hospital 
10 a.M.— .- Lecture : Injuries of the..Mr. D. I. WILLIAMS 
ii A.M. Urinary Tract 
11.30 aA.M.— ..Lecture Urinary Infec-..Mr. F. R. KiLPatTrRick 
12.30 P.M. tions 
Lunch at St. Philip’s 
Suntee, 8th March, St. Paul’s Hospital 
M. . . Demonstration on *X-..Dr. J. J. STEVENSON 
ray Diagnosis ”’ 
Fee for the course 5 guineas. Lunch and tea will be provided. 
Applications to the Secretary, Institute of Urology, 10, 
Henrietta-street, Covent Garden, W.C.2. 
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THE ROYAL INSTITUTE OF PUBLIC HEALTH AND 
HYGIENE 


THE CERTIFICATE, AND THE DIPLOMA, IN PUBLIC HEALTH, AND 
THE DIPLOMA IN INDUSTRIAL HEALTH 

The next bi-annual Course of Instruction for the Certificate 
in Public Health (C.P.H.) will commence on 20TH MARCH, 1953. 
This leads to Courses both for the Diploma in Public Health 
and for the Diploma in Industrial Health. All Courses may 
be taken either whole time or part time. 

Prospectuses, enrolment forms and full details may be obtained 
from the Secretary, 28, ti or -place, London, W.1. (Tele- 
phone : LANgham 2731/2. 


SOCIETY OF APOTHECARIES OF LONDON 
DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 6TH JULY, 1953. 
The following Examination will be held in December, 1953. 
For Regulations apply. a. Apothecaries’ Hall, Black 
Friars- lane, London, B.C 


"ASTLEY COOPER “STUDENTSHIP 


Applications are invited for the above Studentship tenable at 
Guy’s Hospital Medical School. The Student, who is the Astley 
Cooper Assistant to the Curator of the Gordon Muse a. will be 
elected for a period of 3 years, the salary being £135 p 

Applications — be sent to the Dean, Guy’ “4 ‘Fiospital 
Medical School, 8.E.1, not later than 7th March, 1953 


UNIVERSITY OF EDINBURGH. Department of Public 
HEALTH AND SOCIAL MEDICINE. Applications are invited for the 
post of ASSISTANT in the Department of Public Health and 
Social Medicine from Graduates in medicine, biology, psychology, 
sociology or any other social science. Among the duties of the 
successful applicant will be participation in the research pro- 
gramme of the Senior Lecturer in Social Biology on the Sec ial 
Biology and Social Medicine of the Ageing Population. Salary 
scale £450-£50-£550 p.a., with superannuation benefit and 
family allowance where applic able. 

Applications, with testimonials and including the names of 2 
referees, should be lodged with the undersigned, from whom 
further partic ulars may be obtained. 

CHARLES H. STEWART, Secretary to the University. 


UNIVERSITY OF OXFORD. Radcliffe Infirmary, Oxford. 
Applications are invited for the post of NUFFIELD GRADUATE 
ASSISTANT IN PATHOLOGY. The successful applicant will 
have opportunities for special training or research in the various 
aspects of clinical pathology. Previous experience in pathology, 
although desirable, is not essential. The salary will be on a 
range from £600 to £1300 according to qualifications and 
experience. 

Applications, together with the names of 3 referees, should 
be submitted to Dr. A. H. T. Ross-SmirH, Department of 
Pathology, Radcliffe Infirmary, Oxford, not later than Saturday, 
7th March, 1953. 

UNIVERSITY OF CAMBRIDGE. A Statistician to the 
Medical School will shortly be appointed to take up duty as 
soon as possible after Ist April, 1953. 

Further information from Dr. J. R. ROBINSON, Secretary, 
Appointments Committee of the Faculty of Medicine, The 
Naval Hut, Downing College, Cambridge, to whom applications 
must be sent to reach him not later than 19th March, 1953. 


Hospital Services : Senior Appointments 


CONNAUGHT HOSPITAL, London, E.17. Locum Tenens 
ANAESTHETIST required, Consultant or Senior Hospital 
Medical Officer for Wednesday and Thursday afternoons, from 
4th March to 2nd April, inclusive. 

Applications, with full details, to the Secretary, Forest Group 
Hospital Management ( ‘ommittee, No. 11, Langthorne-road, 
Leytonstone, E.11. 


MIDDLESEX HOSPITAL, W.1. Required, Assistant 
in the Department of X-ray Diagnosis for 6 sessions weekly on 
salary scale £1300-£1750. In addition to general radiology, 
some experience in neuroradiology is required. Possession of 
M.R.C.P. or F.F.R. would be an advantage 

Applications, naming 3 referees, should reach the Deputy 
Superintendent by 16th March. 


NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for appointment as :— 
(1) Part-time CONSULTANT OBSTETRICIAN AND 
GYNACOLOGIST, Mile End Hospital, E.1 (3 sessions a week). 
(2) Part-time ASSISTANT OPHTHALMOLOGIST (Senior 
Hospital Medical Officer grade), Poplar School Treatment 
Centre, E.14. (2 sessions a week.) 

(3) Part-time ASSISTANT OPHTHALMOLOGIST (Senior 
Hospital Medical Officer grade), Mayesbrook School Clinic, 
Ilford, Essex. (2 sessions a week.) 

Separate applications (6 copies), indicating post concerned 
and detailing private address, date of birth, qualifications and 
experience, present appointment(s) (including number of 
sessions) and grade, and names of 3 referees, should reach the 
Secretary, 11a, Portland-place, London, W.1, by Saturday, 
14th March, 1953 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT PSYCHIATRIST required at 
the British Hospital for Functional Nervous Disorders, 72, 
Camden-road, N.W.1, for 2 half-days a week. Applicants 
should possess appropriate higher qualifications and have 
wide experience in mental and nervous disorders and essentially 
in the outpatient treatment of such cases. Candidates are 
welcome to visit the Hospital by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 4th April, 1953. 
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NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT PSYCHIATRIST in Child 
Guidance required at the British Hospital for Functional 
Nervous Disorders, 72, Camden-road, N.W.1, for 1 half-day a 
week. Applicants should possess appropriate higher qualifica- 
tions and have wide experience in this specialty. Candidates 
are welcome to visit the Hospital by direct appointment. 

’ Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1, by 4th April, 1953. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT E.N.T. SURGEON required 
at Finchley Memorial Hospital, Granville-road, North Finchley, 
N.12, for 1 half-day a week. Hospital may be visited by direct 
appointment, 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 4th April, 1953. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Part-time CONSULTANT OBSTETRICIAN AND GYNACO- 
LOGIST for 3 notional half-days a week in the Greenwich and 
Deptford Group of hospitals. The duties which will be at 
St. Alfege’s Hospital, Vanbrugh Hill, S.E.10, will comprise 
1 operating-session on Monday mornings, 2 outpatient sessions 
on Thursday mornings and afternoons, and emergencies. Candi- 
dates must have had wide experience in obstetrics and gyneeco- 
logy and be Members of the Royal College of Obstetricians and 
Gynecologists. The possession of other bigher qualifications 
is desirable. The appointment will be in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs (England and Wales). Candidates may visit 
the Hospital concerned. 

Apply, stating nationality, age, sex, qualifications and 

experience, including details of present appointment and war 
service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South 
East Metropolitan Regional Hospital Board, 11, Portland- 
place, W.1, not later than 14th March, 1953. 
LEEDS. THE UNITED LEEDS HOSPITALS AND 
LEEDS REGIONAL HOSPITAL BOARD. SURGEON in Obstetrics 
and Gynecology (Consultant status). Applications are invited 
for the part-time appointment of Assistant Surgeon in Gyne- 
cology for duties at The Hospital for Women at Leeds ; Surgeon 
to The Maternity Hospital at Leeds; and Surgeon in Obstetrics 
and hospitals in or near Leeds under the juris- 
diction of the eds Regional Hospital Board. 9 sessions will 
be shared approximately equally between the teaching and 
non-teaching hospitals. Candidates must hold a higher qualifi- 
cation in these specialties and in general surgery and must 
have had first-class clinical experience over a number of years in 
obstetrics and gyneecology. hey must also be prepared to 
satisfy the academic requirements of the University of Leeds 
- teaching of both undergraduate and postgraduate 
students. 

Full details of experience, qualifications, age and nationality, 
should be sent, together with the names of 3 referees, to the 
undersigned, by 14th March, 1953. Canvassing in any form will 
disqualify. S. CLAYTON FRYERS, 

Secretary to the Joint Appointment Advisory Committee. 
_ The General Infirmary at Leeds, Leeds, 1. 

LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations from suitably qualified practitioners for the whole-time 
non-resident post of ASSISTANT RADIOLOGIST (Senior 
Hospital Medical Officer scale), for duties in the Bradford A 
Group and Keighley Group of hospitals. Applicants should 
have had wide experience in radiology. The successful candidate 

1 work under the general guidance of the Consultants in 
charge of the Department, and will be required to reside in 
Bradford or within such distance of that town as the Board 
may approve. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 28th March, 1953. 

LEEDS REGIONAL HOSPITAL BOARD invites appli- 

cations from persons with extensive experience of tuberculosis 

for the post of DEPUTY MEDICAL SUPERINTENDENT 

(Senior Hospital Medical Officer grade) at The Hospital, 

ee near Ilkley, a tuberculosis hospital of 
eds. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 28th March, 1953. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT E.N.T. SURGEON required 
at Northwood, Pinner and District Hospital, Northwood, 
Middlesex, for 1 half-day a week. Hospital may be visited by 
direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 4th April, 1953. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Dar- 
LINGTON TUBERCULOSIS ADMINISTRATIVE AREA. (Approximate 
population served 295,000.) ASSISTANT CHEST PHYSICIAN 
(whole-time). Salary scale £1300-£1750. In addition to candi- 
dates with specia! tuberculosis experience, candidates with wide 
experience in general medicine and possessing a higher medical 
qualification though without wide experience in tuberculosis 
will be considered. Good opportunities will be available for 
obtaining such experience. The successful applicant will be 
required to reside in or near Darlington. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of CONSULTANT 
PSYCHIATRIST AND DEPUTY MEDICAL SUPER- 
INTENDENT at Prestwich Hospital, near Manchester (2800 
Beds), where all modern forms of treatment are carried out. 
Wide experience in psychiatry essential. A house is available 
in the grounds at a moderate rental. Further inquiries may be 
made to the Medical Superintendent. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned, with the names and 
addresses of 3 referees, to be received not later than 9th March, 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of Part-time (8 half-days) CON- 
SULTANT GENERAL SURGEON at hospitals in the Rochdale 
Hospital Centre (Rochdale Infirmary, Birch Hill Hospital, 
&c.). Wide experience and higher surgical qualifications essential]. 
Person appointed required to live within reasonable distance of 
Rochdale. 

Application forms may be obtained from the Senior 
Administrative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received not later 
than 17th March, 1953. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time resident post of CONSULTANT 
PSYCHIATRIST AND MEDICAL SUPERINTENDENT é@of 
the Royal Albert Hospital, Lancaster (920 mental deficiency 
beds). Detached house available on Hospital estate. The 
Hospital has important teaching affiliations and the Consultant 
appointed will be expected to undertake extramural duties, 
child guidance and child psychiatric clinics, &c. Applicants 
must be of high professiénal standing with wide experience in 
mental deficiency and possess bigher degrees or diplomas. The 
Hospital may be visited by arrangement with the Medical 
Superintendent. 

Application forms can be obtained from the Senior Adminis- 
trative Medical Officer to the Board, Cheetwood-road, Man- 
chester, 8, and should be returned, with the names and addresses 
of 3 referees, to be received not later than 17th March, 1953. 
OXFORD REGIONAL HOSPITAL BOARD: BUCK- 
INGHAMSHIRE COUNTY COUNCIL. Applications are invited for 
the joint appointment by the abeve bodies to a whole-time post 
of CONSULTANT in Geriatrics to the Hospitals in the area 
of the Royal Buckinghamshire and Associated Hospitals Manage- 
ment Committee and High Wycombe Hospital Management 
Committee, together with the supervision and selection of cases 
for Part III Beds for the aged in the institutions and hostels 
of the Buckinghamshire County Council in north and central 
Bucks. Applicants must have had experience in the specialty 
and have particular interest in the social problems of the aged. 
Preference will be given to candidates holding a higher medical 
qualification. The successful candidate will be required to live 
in the Area. 

Applications (12 copies), stating age, qualifications, experience, 
and the names and addresses of 3 referees, should reach the 
Secretary of the Board (from whom further details may be 
obtained and arrangements made to visit the hospitals and 
hostels), 43, Banbury-road, Oxford, by 3rd April. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Whole-time ASSISTANT CHEST PHYsI- 
CIAN (Senior Hospital Medical Officer grade) at King George V 
Chest Hospital, Godalming, Surrey. The duties of the successful 
candidate will include charge of postoperative surgical cases. 

Applications (5 copies), giving date of birth, qualifications, 

experience, names of 3 referees, to Secretary, (S.1.), South West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
W.1, by 14th March, 1953. Applicants may visit Hospital by 
local arrangement. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
CONSULTANT RADIOLOGIST to the South East Kent 
Group of hospitals. Candidates must have had a wide experience 
in diagnostic radiology and hold an appropriate Diploma. 
Choice of whole-time service or the maximum number of part- 
time sessions will be offered. The appointment will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). Candidates 
may visit the hospitals concerned. 

Apply, stating nationality, age, sex, qualifications and experi- 
ence, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South 
East Metropolitan Regional Hospital Board, 11, Portland-place, 
W.1, not later than 14th March, 1953 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited to fill a vacancy for a 
Whoie-time CONSULTANT PSYCHIATRIST at St. Augus- 
tine’s Hospital, Chartham Down, near Canterbury, available on 
Ist August, 1953. The appointment will entail duties as Deputy 
Physician-Superintendent, and the successful candidate will be 
required to occupy a house (unfurnished) on the Hospital estate. 
Candidates should possess a D.P.M. and preferably a bigher 
qualification ; psychiatric hospital and outpatient clinic 
experience is essential, and candidates should have had experience 
in modern psychiatric therapeutic procedures, including psycho- 
therapy and occupational therapy. Applicants may visit the 
Hospital. 

Apply, stating nationality, age, sex, qualifications and 
experience, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South 
East Metropolitan Regional Hospital Board, 11, Portland-place, 
W.1. he last day for acceptance of applications will be 14th 
Marcb, 1953. 
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SOUTH EAST METROPOLITAN REGIONAL HOS- rae ee GENERAL HOSPITAL, Battersea Park, 
PITAL BOARD. Applications are invited to fill a vacancy for a W.ka: CASUALTY OFFICER/HOU SE SURGEON (resi- 


Whole-time ASSISTANT PSYCHIATRIST 
Oakwood Hospital, Maidstone, Kent. must have 
had wide experience in psychiatry ; experience in modern 
methods of treatment is essential and possession of a higher 
qualification is desirable. Salary within the scale £1300—£50-— 
£1750. Applicants may visit the Hospital. 

Apply, stating nationality, age, sex, qualifications and 
experience, including details of present appointment and of 
war service, together with the names and addresses of 3 referees, 
to the Sec retary, Advisory Appointments Committee, South 
East Metropolitan Regional Hospital Board, 11, I -ortland- -place, 
W.1. The last day for acceptance of applications will be 14th 
March, 1953. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations invited from registered medical practitioners with 
experience in tuberculosis and other chest diseases and in 
radiographic diagnosis of the chest for whole-time post of 
MEDICAL DIRECTOR, Mass Radiography Unit, Leicester 
Area. The person ap ointed will, whenever possible, undertake 
sessions at Central Leicester Chest Clinic and attend at Leicester 
Isolation Hospital and Chest Unit, Groby-road, Leicester. 
Appointee will be required to reside within 10 miles of 
Leicester. Salary £1300-£50-£1750. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Old Fulwood-road, Sheffield. Completed forms 
— be returned to the Secretary not later than 2ist March, 


(non-resident) at 
Candidates 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT CHEST PHYSICIAN required at Derby 
Chest Clinic. There will also be access to beds at the Derwent 


Hospital, Derby. Work under consultant supervision. Salary 
£1300—£50-£1750. 
Application forms obtainable from Senior Administrative 


Medical Officer, Sheffield Regional Hospital Board, Old Fulwood- 
road, Sheffield. Forms to be returned by 28th March, 1953. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time CONSULTANT PATHOLOGIST with particular interest 
in bacteriology required for Leicester General Hospital. 

Application forms obtainable from Senior Administrative 
Medical Officer, Sheffield Regional Hospital Board, Old Fulwood- 
road, Sheffield. Forms to be returned by 28th March, 1953. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Maximum 
Part-time CONSULTANT ANASTHETIST required for 
Doncaster hospitals. 

Application forms obtainable from Senior Administrative 
Medical Ofticer, Sheffield Regional Hospital Bodrd, Old Fulwood- 
road, Sheffield. Forms to be returned by 28th March, 1953 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT RADIOLOGIST required at Derbyshire 
Royal Infirmary. Must possess D.M.R.(D.). Work under 
Consultant supervision. Salary £1300-£50—-£1750. 

Application forms obtainable from Senior Administrative 
Medical Officer, Sheffield Regional Hospital Board, Old Fulwood- 
road, Sheffield. Forms to be returned by 28th March, 1953. 
WELSH REGIONAL HOSPITAL BOARD. A Whole- 
time Locum Tenens CONSULTANT ANASTHETIST is 
required as holiday relief in the Merthyr and Aberdare Hospital 
Management Committee Area for the period 30th March- 
19th April, 1953, inclusive. Salary in accordance with the 
oe and conditions of service of hospital medical and dental 
statfs. 

Applications, together with the names of 2 referees, to be 
addressed immediately to the Senior Administrative Medical 
Officer, Welsh Regional Hospital Board, Cathays Park, Cardiff. 


WELSH REGIONAL HOSPITAL BOARD. Applications 


are invited for the appointment of a Whole-time ASSISTANT 
PSYCHIATRIST, (Senior Hospital Medical Officer scale) 
at Whitchurch Hospital, Whitchurch, Glam. The Hospital 


provides all modern methods of ‘treatment and accommodates 


approximately 799 patients (male and female). Candidates 
should hold the D.P.M. and have had a wide experience in 
psychiatry. The successful applicant will work under the 


direction of the Consulting Psychiatrists. 

Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments, 
with dates, and publications, together with the names of 3 
referees, should be addressed to the Senior Administrative 
Medical’ Officer, Welsh Regional Hospital Board, Cathays Park, 
Carditf, within 21 days of appearance of this advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of an ASSISTANT PSYCHIA- 
TRIST (Senior Hospital Medical Officer scale) at Morgannwg 
Hospital, Bridgend. The Hospital provides all modern methods 
of treatment and has active Outpatient Clinics including a 
Child Guidance Clinic and there is a Psychological Department. 
Candidates should preferably hold the D.P.M. and have had a 
wide experience in psychiatry. The successful applicant will 
work under the direction of the Consultant Psychiatrist. 
Accommodation is available. 

Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments, 
with dates, and publications, together with the names of 3 
referees, should be addressed to the Senior Administrative 
Medical Officer, Welsh Regional Hospital Board, Cathays Park, 
Cardiff, within 21 days of appearance of this advertisement. 


Hospital Services : Junior Appointments 


BATTERSEA GENERAL HOSPITAL, Battersea Park, 
3.W.11. RESIDENT SURGICAL OFFICER (Junior Hospital 
Medical Officer grade) required immediately. 

Apply, enclosing copies of 2 recent testimonials, to Hospital 
Secretary. 
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nt), Officer grade. 

Apply, enclosing copies of 2 recent testimonials, to Hospital 
Secretary. 
BELGRAVE HOSPITAL FOR CHILDREN. King’s 
COLLEGE HOSPITAL GROUP. Applications are invited for the 
appointment of HOUSE OFFICER commencing 16th March 
and ending 3ilst August, the last 2 months as Casualty Officer. 
Salary and all conditions of service as for National Health Service. 

Applications, stating age, qualifications, and enclosing copies 
of 2 recent testimonials should reach the Secretary, Belgrave 
Hospital for Children, Clapham-road, London, S8.W.9, by 3rd 
March, 1953. 

BROMPTON HOSPITAL, S.W.3. 
for following posts 

RESIDENT SURGICAL OFFICER (Senior House Officer 
grade) for 6 months from Ist May, with eligibility for reappoint- 
ment. Candidates must have beld a resident hospital appoint- 
men 

ASSISTANT RESIDENT MEDICAL OFFICER (Senior 
House Officer grade) for 6 months from 1st i: Experience in 
artificial pneumothorax essential and in E.N.T. work desirable. 

RESIDENT HOUSE PHYSICIAN, for which there are 3 
vacancies, for 6 months from Ist May. Duties include work in 
Outpatient Department and wards. Salary £400 or £450 a year 
according to experience. 

RESIDENT HOUSE PHYSICIAN at the Sanatorium at 
Frimley for 6 months from Ist May. Salary £460 or £450 a year 
according to experience. 

Applications, stating age, qualifications with dates, nation- 
ality, and appointments held, together with copies of testi- 
monials, by 7th March to— 

KENNETH A. F. MILES, House Governor. 


Applications invited 


BROMPTON HOSPITAL SANATORIUM, 
Applications invited for post of RESIDENT MEDIC. 
OFFICER. Candidates must have held a resident hospital 


appointment and be over 25 years of age. Salary within scale 
£700—£1000 p.a. 

Applications, stating age, qualifications with dates, nation- 
ality, and appointments held, together with copies of testi- 
monials by 7th March to— 

A. F. 

Brompton Hospital, 8.W.: 
COLINDALE HOSPITAL, Colindale-avenue, London, 
N.W.9. HOUSE SURGEON, resident when on duty, required 
at the above Hospital to assist in thoracic, orthopeedic, and 
genito-urinary surgery. Salary £400 p.a.—£450 p.a. according to 
experience. Deduction at the rate of £100 p.a. for board, 
lodging, &c. 6 months appointment. 

Apply immediately, stating age, 
and enclosing up to 3 
Superintendent. 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, 
S.E.10. (General Hospital of 147 Beds.) There will be a vacancy 
for a HOUSE SURGEON (pre-registration) on Ist April, 1953. 

Applications, stating qualifications, age, nationality, and 
Medical School, with the names of 3 recent referees, should 
reach the undersigned on or before 14th March. 

F. A. LY — Secretary. 

Dreadnought Seamen’s Hospital, Greenwich, S.E.10. 

EAST HAM MEMORIAL HOSPITAL, Sicswabary- 
road, London, E.7. Applications are invited for the post of 
HOUSE SURGEON (first, second, or third post) for 6 months 
commencing as soon as possible, or for the period ending 14th 
July, 1953. 

Applications, stating age, and experience, together with 
copies of testimonials, should be sent to the Group Secretary, 
West Ham Group Hospital Management Committee, London, 
F£.15, not later than 7th March, 1953. 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Appli- 
cations are invited from pre-registration and registered Women 
medical practitioners for the post of FIRST HOUSE SURGEON, 
with charge of general surgical beds. Post recognised for 
F.R.C.S. examination. Appointment for 6 months from Ist 
April, 1953. Salary according to Ministry of Health scale for 
House Officers. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Elizabeth Garrett Anderson Hospital, 
as soon as possible. 

ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) _Appli- 
cations are invited from pre-registration and registered Women 


MILES, House Governor. 


qualifications, 


experience, 
recent testimonials, to 


Physician- 


medical practitioners for the post of SECOND HOUSE 
PHYSICIAN to become vacant Ist May, 1953. Appointment 


for 6 months. Salary 

for House Officers. 
Applications, with copies of 3 recent testimonials, should be 

—_ to the Secretary, Elizabeth Garrett Anderson Hospital, by 
12th March, 1953. 

GROUP LABORATORY, MILE END HOSPITAL, Ban- 

croft-road, F.1. RESIDENT SENIOR HOUSE OFFICER in 


according to Ministry of Health scale 


Pathology required. The Laboratory is well equipped with 
excellent training facilities. 
Applications, stating age, qualifications and nationality, to 


the Secretary, Stepney Group Hospital Management Committee, 
Raine-street, Wapping, E.1. 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 
60, Grove End-road, N.W.8. Applications are invited from 
registered medical practitioners (Male) for the appointment of 
HOUSE SURGEON to the Midwifery and Gynecology Depart- 
ments and to be responsible for the Casualty Department, to 
become vacant on Monday, 30th March, 1953. Ap oped 
“= be for a period of 6 months. Salary is at the rate of £350 

rs eT should reach the Secretary on or before Mon 
2nd March, 1953, together with copies of 3 recent testimonials.” 


| 
| 
| 
ie 
} 
| 
| 
| 
| 
| 
} 
a 
| 
| 
| 
| 
| 
| 
| 
| 
| 
= 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[FEB. 28, 1953 


QUY’S HOSPITAL, S.E.1. Applications are invited for 
the appointment of REGISTRAR to the Radiotherapy Depart- 
— (middle grade). Duties to commence on 14th April, 


Forms of application, obtainable from the Superintendent, 
oa* Hospital, should be forwarded not later than 20th March, 


HACKNEY HOSPITAL, E.9. (811 Beds.) Hospital 
MANAGEMENT COMMITTEE, HACKNEY GROUP (NO. 6). Ape 
are invited for the appointment of CASUALT HOUSE 
OFFICER (second or third post). 6 months appointment, 
vacant on 22nd March, 1953. 

Applications, together with copies of 3 testimonials, should 
be sent to the Secretary, Hackney Group Hospital Management 
— Hackney Hospital, .9, not later than 7th March, 


HACKNEY HOSPITAL, E.9. (811 Beds.) ape 
are invited for the appointment of SENIOR HOUSE OFFICER 
(Anesthetist), resident or non-resident. The post is recognised 
for the D.A. examination and is now vacant ; the successful 
applicant will also be required to carry out duties at other hos- 
pitals within the Group. 

Applications, with copies of 3 testimonials, should reach the 
Group Secretary, Hospital Management Committee, Hackney 
Hospital, E.9, by 11th March, 1953, quoting reference HH/SHO. 
KING’S COLLEGE HOSPITAL, Denmark Hill, S.E.5. 
Applications are invited for the ‘post of REGISTRAR in 
Ophthalmology at the Royal Eye Hospital (Southwark and 
Surbiton). The post is graded Registrar and is for 1 year in the 
first eeenee, subject to reappointment. It is available from 
Ist April, 1953 

Applic Bong stating age, education, qualifications and 
experience, with the names of 2 referees, should be sent to the 
undersigned by 11th Mare 


BARNES, House Governor. 
KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
ANASTHETIC REGISTRAR required at above Hospital, 
Whole-time, resident. Vacant now. Hospital may be visited 
by direct appointment. 

Application forms obtainable from, and returnable to, Group 

Secretary, West Middlesex Hospital, Isleworth, Middlesex? by 
17th March, 1953. 
LEWISHAM HOSPITAL, “London, 8.E.13. Lewisham 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SENIOR HOUSE OFFICER (ortho- 
peedics). Tenable for 1 year from 15th March, 1953, with pre- 
liminary locum engagement from 11th March. Resident or non- 
resident post, recognised for F.R.C.S. Salary £670 p.a., less 
£150 for full emoluments if resident. 

Applications, stating age, qualifications and experience, 
with copies of 3 recent testimonials or names of referees, should 
be addressed to oe Secretary, Group Offices, Lewisham Hos- 
pital, London. S.E.13. 

LAMBETH HOSPITAL, Brook-drive, S.E.11. South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Applications are 
invited from registered medical practitioners for the post of 
SURGICAL REGISTRAR, vacant on Ist May or earlier. The 
pe gree yes is normally for 2 years but is subject to review 

the end of 1 year. The post is recognised for the F.R.C.S. 
The post is resident or non-resident, but if the latter the person 
appointed will be required to sleep in on nights on duty. Canvass- 
ing will disqualify but candidates are not precluded from visiting 
the Hospital if they so desire. 

For forms of application apply (enclosing a stamped addressed 
envelope) to the Secretary, Lambeth Group Hospital Manage- 
ment Committee, Renfrew-road, S.E.11, to whom all applica- 
tions should be returned not later than 13th March, 1953. 


LAMBETH HOSPITAL, Brook-drive, S.E.11. Applica- 
tions are invited from pre-registration re gistered 
practitioners for the position of HOUSE PHYSICIAN. The 
appointment is for 6 months commenc ing on Ist April, Noss 

Forms of application may be obtained from the Physician- 
Superintendent at the Hospital. 

LAMBETH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners for the post of RESIDENT HOUSE oer 
with duties at both Lambeth Hospital, Brook Drive, S.E.1 

and the South Western Hospital, Landor-road, Stockwell, S.W A 

Forms of application may be obtained from the Group Secre- 

tary, aw ae Group Hospital Management Committee, 
Renfrew-road, S.E.11, to whom completed forms should be 
returned not later than 13th March, 1953. 
LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CITEST. Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER to the Tuberculosis Dis- 
pensary Clinic at the Hospital. Experience in diagnosis and 
treatment of tuberculosis essential. 

Applications, stating age, qualifications with dates, previous 
appointments held, with copies of 3 “— monials, should be 
sent to the undersigned by 20th March, 1953. 

THOMAS ax House Governor. 

London Chest Hospital, E.2. 

LONDON HOSPITAL, Whitechap Applications 
are invited for the post of ‘SEN IOR REG YoTit AR to the Depart- 
ment of Anesthetics. Candidates must hold the Diploma in 
Anesthetics and experience in chest work an advantage. The 
appointment will be for 1 year in the first instance. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) to arrive not later 
than 11th March, 1953 BRIERLEY, House Governor. 


MEMORIAL HOSPITAL, Woolwich, 8S.E.18. Senior 
HOUSE OFFICER (Casualty Department), vacant end of 
March. 6 months appointment and may be renewed for a further 
period. Salary £670 p.a., less £150 p.a. for residence. 

Apply to Secretary. 


MARIE CURIE HOSPITAL, 66, _ Fitzjohn’s-avenue, 
London, N.W.3. HAREFIELD AND NORTHWOOD GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of GYNZECO- 
LOGICAL HOUSE SURGEON (radiotherapy). Post vacant 
1st April, 1953. 

Applications, with copies of testimonials, to the Medical 
Director. 

MILLER GENERAL HOSPITAL. (180 Beds—Recognised 
for F.R.C.S. examination.) HOUSE SURGEON vacant 28th 
March. 6 months appointment. National salary and conditions. 

Application and testimonials to ere Greenwich and 

Deptford ee Management Committee, St. Alfege’s Hospital, 
Greenwich, S.E.10. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
HOUSE OFFICER (resident) to the Neurosurgical Department 
at Maida Vale Hospital for Nervous Diseases, London, W.9. 
Appointment in the first instance for 6 months. Grading as 
Senior House Officer or Registrar, according to experience. 

Applications, with copies of 3 recent testimonials, should be 

addressed to the Secretary at Maida Vale Hospital, as soon 
as as possible. 
NORTH MIDDLESEX > HOSPITAL, Edmonton, N.18. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (Psychiatric Unit), resident. A new Psychiatric 
Centre, under the direction of Dr. E. B. Strauss, has been 
started at the North Middlesex Hospital. The Centre will be 
complete from every point of view and includes a small observa- 
tion ward. The appointment offers admirable opportunities 
for a young physician anxious to specialise in psychological 
medicine. 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials and/or names of 2 
referees, to Secretary of Hospital by 7th March, 1953 
PLAISTOW HOSPITAL, Samson-street, Londen, E.13. 
(179 Beds.) Applications are invited for the appointment of 
RESIDENT HOUSE PHYSICIAN (House Officer—second or 
third post) for 6 months, commencing as soon as possible in the 
Chest Unit and Infectious Diseases Unit at this Hospital. The 
position offers valuable experience in both groups of diseases 
and is particularly useful to candidates sitting for the M.R.C.P. 
examination. 

Candidates should send applications to the undersigned, 
together with copies of recenty-testimonials, by 7th March, 
1953. HuntTLEY, Group Secretary, 

West Ham Group Hospital Management Committee. 

Stratford, London, E.1 
PUTNEY HOSPITAL, Common, 8.W 

(1) CASUALTY OFFICER AND PRACTURE HOUSE 
SURGEON (non-resident), vacant from 29th March, 1953. 

(2) CASU ALTY OFFICER AND E.N.T. HOUSE SURGEON 
(non-resident), vacant from 4th April, 1953. 

(3) HOUSE SURGEON (resident), vacant from 4th April, 
1953, applications are invited from registered practitioners 
and pre-registration interns. 

Apply, enclosing copies of 2 recent testimonials, to Hospital! 

Secretary. 
ROYAL FREE HOSPITAL. Applications are invited from 
Men and Women practitioners for the appointment of RESI- 
DENT ASSISTANT PATHOLOGIST at the above Hospital. 
Salary in accordance with Ministry of Health scale for House 
Officers. Applicants should have held at least 1 Junior House 
appointment. The appointment is for 6 — in the first 
instance, duties commencing on Ist May, 1953 

Application forms qnay be obtained from the Secretary to the 
Board of ee The Royal Free Hospital, Gray’s Inn- 
road, W.C to whom they should be returned not later than 
5th March, 953 


ROYAL EYE HOSPITAL. ~ King’s College Hospital Group. 
Applications are invited for the post of HOUSE SURGEON. 
Salary in accordance with terms and conditions of service for 
medical staff. 

Applications, with copies of recent testimonials, should be 
made to the Secretary, The Royal Eye Hospital, St. George’s- 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
from suitably qualified general medical practitioners, for appoint- 
ment as Part-time MEDICAL OUTPATIENT ASSISTANTS 
(2 vacancies). The first vacancy is for 2 notional half-days 
per week, i.e., Wednesday P.M.. and Friday A.M., the second 
for 1 notional half-day per week, i.e. Tuesday P.M. The salary 
will be at the rate of £175 p.a., per notional half-day, i.e., graded 
** General Practitioner.’’ Successful candidates will be required 
to commence duty as soon as possible. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous and 
present ‘appointments, with grading, together with the names and 
addresses of 3 referees, should reach ALAN POwpiTcH, House 
Governor, witbin 10 days of the appearance of this advertisement. 


SOUTH WESTERN HOSPITAL, Landor-road, S.W.9. 
RESIDENT SURGICAL OFFICER (Senior House Officer 
grade) required to take charge of 32 surgical beds which are 
under the direction of the Surgical Consultant of Lambeth 
Hospital, Kennington ; and also to work under the E.N.T. 
Consultant at the South Western Hospital. 

For form of application apply to the Group Secretary, Lambeth 
Group Hospital Management Committee, Renfrew-road, 8.E.11. 


ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (504 
general beds.) Applications are invited for the post of NON- 
RESIDENT RECEIVING-ROOM OFFICER (9 a.M.—5 P.M. 
Monday-Friday ; 9 A.M.—1 P.M. Saturday), hospital admissions 
and casualties, for a period of 6 months (renewable for a further 
similar period) from early April. Candidates should have held 
House Officer appointments. Salary £670 p.a. 

Applications, with copies of testimonials, to Secretary, 
Greenwich and Deptford Hospital Management ('‘ommittee, 
at above Hospital. 
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ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, 
REGISTRAR in Anesthetics. Whole-time, non- 
resident, 

Application forms from Secretary, St. Luke’s Hospital, 

Sydney-street, Chelsea, S8.W.3, returnable by 14th March. 
Enclose stamped addressed envelope (foolscap ). 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited to fill a vacancy in an 
established post of Whole-time SENIOR REGISTRAR in 
Neurosurgery, to work by arrangement at the Regional Unit 
at the Brook Hospital, Woolwich, and at the Neuropsychiatric 
Unit at Hurstwood Park, Haywards Heath. Candidates must 
have had general surgical ‘experience and should hold a Diploma 
of Fellowship of a Royal College of Surgeons. The appointment 
will be in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales) and 
will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Seay ee South East Metropolitan Regional Hospital Board, 

. Portland-place, London, W.1, not later than 14th March, 1953. 

s. E. REGIONAL THORACIC SURGERY UNIT. (40 
Beds.) | Brook General Hospital, Shooters Hill-road, S.E.18. 
SENIOR HOUSE OFFICER (recognised for F.R.C.S.), ‘vacant 
early May. The Unit treats all types of Chest Diseases and offers 
opportunity for comprehensive training in thoracic surgery. 
Appointment for 6 months in first instance and may be renewed 
for further period. Salary £670, less £150 p.a. for residence. 

tal to Group Secretary, ‘Memorial Hospital, Woolwich, 
5.E.18. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on 4th May, 
1953, for a JUNIOR RESIDENT ANASSTHETIST (Senior 
House Officer). 

Full particulars, with form of application, which must be 
returned not later than Monday, 9th March, 1953, may be 
obtained from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 
WANSTEAD HOSPITAL, Wanstead, E.11. (191 Beds.) 
Applications are invited for the post of CASUALTY OFFICER 
(graded as Senior House Officer), vacant 16th March, 1953. 
salary £670 p.a., with a-deduction of £120 p.a. for board, 
lodging, &c. 

Applications, giving full particulars, together with copies of 

2 recent testimonials, should be sent immediately to the 
secretary, Forest Group Hospital Management Committee, 
Langthorne-road, E.11. 
WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER (anesthetics), vacant 
now. The appointment is to the Woolwich Group of hospitals 
and is tenable for 1 year, resident for 6 months at St. Nicholas’ 
Hospital, Plumstead, and for 6 months at Memorial Hospital, 
Woolwich. These hospitals are recognised for the D.A. Salary 
£670 p.a., less £150 p.a. for board and lodging. 

Applications, together with copies of 2 recent testimonials, 
to be sent to Secretary, Memorial Hospital, Woolwich, S.E.16 
WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
Whole-time NON-RESIDENT REGISTRAR (orthopedics) 
required Ist April. 

Applications, stating age, qualifications, experience, names 

of 2 referees, to Secretary, Board of Governors, Hammersmith, 
West London and St. Mark’s Hospitals, Ducane-road, W.12, 
by 7th March. 
WHITTINGTON HOSPITAL, N.19. North West Metro- 
POLITAN REGIONAL HOSPITAL BOARD. 2 ORTHOPALDIC 
REGISTRARS required at above Hospital. F.R.C.S. Diploma 
and previous orthopedic experience an advantage. The Unit 
contains 60 Beds for fractures and orthopeedic surgery. Hospital 
may be visited by appointment. 

Application forms obtainable from, and returnable to, 
Secretary, Archway Group Hospital Management Committee, 
46, Cholmeley-park, Highgate, N.6, by 9th Mareh, 1953. 
WHITTINGTON HOSPITAL, N.19. North West Metro- 
POLITAN REGIONAL HOSPITAL BOARD. SURGICAL REGISTRAR 
(whole-time) required for Neurosurgical Unit, at above Hospital 
from Ist April, 1953. Duties may include neurosurgical work 
in certain mental hospitals. Hospital may be visited by direct 
appointment. 

Application forms obtainable from, and returnable to, Secre- 
tary, Archway Group Hospital Management Committee, 46, 
Cholmeley-park, N.6, by 9th March, 1953. 

ALTRINCHAM. ST. ANNE’S HOSPITAL, near Man- 


CHESTER: (53 Beds—Recognised for D.L.O. examination. 
Staffed by Manchester Consultants.) NORTH AND MID CHESHIRE 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 


OFFICER (non-resident) E.N.T. Post offers excellent oppor- 
tunities of practical experience to suitably qualified Officer, 
and is tenable for 12 months. Salary £670 p.a., and Ministry 
of Health conditions of service. 

Applications, stating age, qualifications, &c., to the Group 
Secretary, North and Mid-Cheshire Hospital Management 
The Hospital, Sinderland-road, Altrincham, 
Cheshire. 

AYLESBURY, BUCKS. STOKE MANDEVILLE HOS- 
PITAL. (624 Be eds ) 

(1) 2 RESIDENT HOUSE PHYSICIANS for Medical Depart- 
ment, vacant 14th April and Ist May respectively. 

(2) HOUSE PHYSICIAN for the Peediatric Department, 
vacant Ist May. The post qualifies for D.C.H. Duties will 
include care of children in Infectious Diseases Unit, Plastic 
— a Outpatient’s Department, Royal Buckinghamshire 

ospita 

Reeognised pre-registration posts ; applications from regis- 
tered practitioners will be considered. 
au. with copies of 2 testimonials, to Administrative 
Officer. 
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AYLESBURY. TINDAL GENERAL HOSPITAL. (276 
Beds.) HOUSE SURGEON (Male or Female), vacant Ist 
April, pre-registration post, but registered practitioners invited 
to apply. The post offers wide experience of general surgery 
with operative practice. Recognised for F.R.C.S. Acute Surgical 
Unit of 95 Beds, no Casualty Department. 

_ Apply, with 2 testimonials, to the Administrative Officer. _ 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. HOUSE SURGEON for Accident and Orthopedic 
eo pe which is centred upon this Hospital and comprises 
40 Beds. 

Applications, with 2 testimonials, to Secretary-Superin- 
tendent as soon as possible. e 
ACCRINGTON. VICTORIA HOSPITAL. (112 acute 
beds.) HOUSE PHYSICIAN required to take up duty at 
this busy general bospital on or about Ist March, 1953. Pre- 
poet a post. National Health Service salary and conditions 
of service. 

Applications should be sent to the Secretary, Hospital Manage- 
ment Committee Office, Royal Infirmary, Blackburn. 
ASHFORD (near), KENT. WILLESBOROUGH HOS- 
PITAL. Applications are invited for the appointment of HOUSE 
SURGEON which is now vacant at the above Hospital. Good 
experience in general surgery with some casualty work. Salary 
£350, £400, or £450 a year, less £100 a year for residential 
emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, should be forwarded to the Group 
Secretary, South East Kent Hospital Management Committee, 
“* Ash-Eton,”” Radnor Park West, Folkestone. 

ASHFORD HOSPITAL, Ashford, Kent. Applications 
are invited for the appointment of RESIDENT HOUSE 
SURGEON, which is now vacant at the above Hospital. Salary 
£350, £400, or £450 a year according to experience. A deduction 
of £100 a year will be made in respect of residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, South East 
Kent Hospital Management Committee, ‘‘ Ash-Eton,’’ Radnor 
Park West, Folkestone. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HQUSE SURGEON (Male) required at above Hospital for 
Traumatic and Orthopedic Unit. 6 months appointment. 
Preference given to pre-registration candidates. National Health 
Service salary and conditions of service. 

Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. 2 RESIDENT 
HOUSE PHYSICIANS (Male) required at above Hospital 
for genera] medical duties. 6 moaths a. 1 vacant 
on Ist April, 1 vacant 10th April. Preference given to pre- 
registration candidates. National Health Service salary and 
conditions of service. 

Applications, stating age, qualifications and experience, with 
copies of up to 3 recent testimonials, to be sent to Medical 
Director of Hospital by 7th March, 1953. 

ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
appointments 

Ashton under Lyne General Hospital (800 Beds) 

HOUSE SURGEON (general surgery), vacant now. Recog- 
for F.R.C.S.(Eng.). 

E.N.T. SU RG EON (Senior House Officer grade), vacant now. 

CASUALTY rv FICER (resident or non-resident). Recog- 
nised for F.R.C.S.(Eng.). 

OBSTETRIC HOUSE SURGEON. Recognised for 
D.Obst.R.C.0.G, 

Manchester Regional Hospital Board 

REGISTRAR in Radiology (resident or non-resident) in the 
Ashton, Hyde and Glossop Group and Oldham and District 
Group of hospitals. Vacant now 

Appointments subject to Ministry of Health terms and 
conditions of service. 

Applications, giving age, nationality, qualifications and 
experience, with copies of 3 testimonials, should be forwarded 
to R. W. McViry, Group Secretary. 

Astley-road, Stalybridge, Cheshire. 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
— BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 

TTEE. Applications are invited for a post of HOUSE 
PHY SICIAN at the above Hospital, with duties under control 
of Consultant Physician. Recognised for pre-registration 
purposes. National salary scale (House Officer grade) with 
deduction of £100 p.a. for emoluments. 

Applications, stating age, qualifications and experience, 
with copy testimonials, to be forwarded to the Group Secretary, 
52, Paradise-street, Barrow-in-Furness. 
BEDFORD GENERAL HOSPITAL. (434 Beds.) Bedford 
GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON required. Preference will be given to 
persons seeking pre-registration posts under the Medical Act, 
1950. The appointment offers exceptional — for 
general experience in a busy Acute Surgical Uni 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should be 
forwarded to the Group Secretary, Bedford Group Howwitel 
Management Committee, 3, Kimbolton-road, Bedford. 
BEBINGTON, CHESHIRE. CLATTERBRIDGE HOS- 
PITAL. (692 Beds.) CENTRAL WIRRAL GROUP. 

HOUSE OFFICERS (general surgery), 2 vacancies ; 

HOUSE OFFICER (orthopedics), 1 vacancy ; 
for period commencing Ist April, 1953. Salary in accordance 
with current terms and conditions of service. 


Application forms from Group Secretary, to be returned by 
7th March, 1953. 
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BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
RESIDENT CASUALTY OFFICER at above Hospital. The 
appointment will be on a whole-time basis in the Senior House 
Officer grade and tenable for 12 months, the salary being £670 
p.a. 

Applications, stating age, qualifications and experience, with 
copies of 3 recent testimonials, to be forwarded to the under- 
signed so as to reach him not later than 7th March, 1953. 

« LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 


BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from oe medical practitioners for the post of 
HOUSE PHYSICIAN at above Hospital. Half tf the beds 
under the successful applicant’s care will be controlled by the 
Neurologist. 

Applications, stating age, qualifications and experience, with 
copies of 3 recent testimonials, to be forwarded to— 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 


BATH (near). WINSLEY CHEST HOSPITAL, Limpley 
STOKE, near BATH. Applications are invited from registered 
me dical practitioners for the post of HOUSE PHYSICIAN at 
above Hospital. This Hospital is situated 6 miles from Bath 
with a half-hourly bus service. 

Applications, stating age, qualifications and experience, with 
copies of 3 recent testimonials, to be forwarded to 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management © ommitte e. 
Manor Hospital, Bath. 
BARNET GENERAL HOSPITAL, Wellhouse-lane, Barnet, 
HERTS. RESIDENT OBSTETRICAL AND GYNASCOLOGI- 
CAL HOUSE SURGEON required. 6 months appointment, 
commencing Ist April. Post recognised for the M.R.C.O.G, 
(Obst.). Salary £350-£450 p.a., according to experience, less 
£100 p.a. for residential emoluments. 

Applications, stating age, qualifications and experience, and 

enclosing copies of 2 recent testimonials, to be sent as soon as 
possible to the Hospital Secretary. 
BARNSTAPLE, NORTH DEVON INFIRMARY. (110 
Beds.) SENIOR HOUSE OFFICER-IN-CHARGE, required 
immediately. Post tenable for 1 year, salary £670 p.a., less 
£130 p.a. residential emoluments. (1 House Physician and 1 
House Surgeon on establishment. ) 

Applications, stating age, qualifications and experience, with 
names of 2 referees, to Group Secretary, North Devon Hospital 
Management Committee, 19, Alexandra-road, Barnstaple. 
BARNSTAPLE. NORTH DEVON INFIRMARY. (110 
Beds.) HOUSE PHYSICIAN. Post vacant Ist March, 1953. 

Applications to Group Secretary, North Devon Hospital 
Management Committee, 19, meme: road, Barnstaple 
BRADFORD ROYAL INFIRM 

HOUSE SURGEON or SENIOR HOUSE SURGEON 
(general and urology), vacant now. Salary £350-£450 p.a., 
less £100 p.a. residential emoluments, or £670 p.a., less £130 p.a. 
residential emoluments. 

HOUSE OFFICER (anesthetics), vacant Ist April. Salary 
£350-£450 p.a., less £100 p.a. residential emoluments. 

Applications for above posts, stating age, nationality, quali- 
fications and experience with copy testimonials, to Secretary. 
BRADFORD. ST. LUKE’S MATERNITY HOSPITAL. 
HOUSE SURGEON (obstetrics and gynecology), vacant Ist 
March. Recognised for D.Obst.R.C.O.G., M.R.U.O.G. Salary 
£350-£450 p.a., less £100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary, Bradford Royal 
Infirmary. 

BRADFORD. ST. LUKE’S HOSPITAL. House Officer 
(aneesthetics), vacant Ist March. Salary £350-£450 p.a., less 
£100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 

BRADFORD. ST. LUKE’S HOSPITAL. | 

SENIOR HOUSE OFFICER (pathology), vacant Ist May. 
Salary £670 p.a., less £130 p.a. residential emoluments. 

Locum ORTHOPADIC HOUSE SURGEON/CASUALTY 
OFFICER, vacant now to 31st July. Recognise d for F.R.C.S. 

Locum HOUSE SURGEON (general and plastic), vacant 
Ist April—3lst July. 

Salary for above locum posts £8 p.w., less residential emolu- 
ments at the rate of £100 p.a. 

Applications for all above posts, stating age, nationality, 

qualifications and experience, with copy testimonials, to Secre- 
tary, Bradford Royal Infirmary. 
BRADFORD CHILDREN’S HOSPITAL. (102 Beds.) 
Locum HOUSE OFFICER (Female), Ist April—-3lst July. 
Salary £8 p.w., less residential emoluments at rate of £100 p.a. 
Hospital recognised for D.C.H. 

Applications, stating age, nationality, qualifications and 

experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 
BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. MANCHESTER REGIONAL HOSPITAL BOARD. 
Applications are invited for the resident posts of SURGICAL 
REGISTRAR at Queen’s Park Hospital, Blackburn, which is a 
mixed General Hospital of 644 Beds, and at Victoria Hospital, 
Accrington, which contains 112 acute beds. Both posts are 
recognised for F.R.C.S. and will be tenable for 1 year in the 
first instance. National Health Service salary and conditions 
of service apply. 

Application forms should be obtained from, and returned to, 
the Secretary, Hospital Management Committee Office, Royal 
Infirmary, Blackburn, 


BLACKBURN. QUEEN’S PARK HOSPITAL. (644 
Beds.) HOUSE SURGEON required to take up duty on or 
about Ist April, 1953. Pre-registration post recognised for 
F.R.C.8. National Health Service salary and conditions of 
service. 

Applications should be sent to the Secretary, Hospital 
Management Committee Office, Royal Infirmary, Blackburn. 
BLACKPOOL. VICTORIA HOSPITAL. (347 Beds.) 
SENIOR HOUSE OFFICER (E.N.T. Department). The 
post is recognised for the D.L.O. and F.R.C.S. and is vacant 
3lst March, 1953. This isa busy General Hospital with a large 
Outpatient Department and the post offers excellent oppor- 
tunities for experience under Consultant Aural Surgeons. 
Salary £670 p.a. National Health Service conditions of service. 

Applications, with references, should be sent to the Hospital 

Secretary, Victoria Hospital, Blac kpool. 
BLACKPOOL. VICTORIA HOSPITAL. (347 Beds.) 
SENIOR HOUSE OFFICER of Ophthalmology 
Recognised for the F.R.C.S. and D.O.M.S This is a busy 
General Hospital with a large Outpatient De partment, and the 
post offers excellent opportunities for experience under a Con- 
sultant Ophthalmologist. Salary and conditions of service in 
accordance with national scale. 

Applications, with references, should be sent to the Hospital 
Secretary, Victoria Hospital, Blackpool. 

WALTER R. SMITH, Group Secretary. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(550 Beds.) Applications invited for post of SENIOR HOUSE 
OFFICER (anesthetics). Post tenable for 1 year. The successful 
candidate may occasionally be called upon to give anesthetics 
in other hospitals in the Group. Salary in accordance with the 
terms of service issued by the Ministry of Health. 

Applications, with g¢opies of 3 testimonials, should be for- 
wardea to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’ s-lane, Colchester, Essex. 
BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (215 Beds.) Applications are invited from 
registered practitioners for the posts of :- 

RESIDENT SURGICAL OFFICER (Senior House Officer 
grade), vacant Ist April, 1953. Salary at the rate of £670 p.a., 
less £140 p.a. in respect of emoluments. 

HOUSE SURGEONS (Male or Female). Posts vacant 1st 
April and Ist May, 1953. Recognised for F.R.C.S. The appoint- 
ments will be for a period of 6 months of whic h2 may be spent 
in the Burns Unit (Medical Research Council). 

The Hospital is the largest Traumatic Unit in the country and 
treats 50,000 new patients each year. The posts offer ample 

portunity for practical experience in the management of 

all 1 types ot injury, and teaching by the Consultant staff. 

Applications, accompanied by copies of recent testimonials 
or names of 2 referees, to the Administrator. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following whole-time appointments :— 
(a) Monyhull Hall Mental Defective Hospital (1142 Beds) 
Birmingham (Mental D) Group of hospitals 

SENIOR REGISTRAR in Psychiatry, with some duties at 
ancillary premises including residential special schoo] for 350 
children. Hospital recognised for D.P.M. Single accommodation 
available. Candidates should have considerable experience in 
specialty. 

(b) Selly Oak Hospital (1098 Beds) 
Birmingham (Selly Oak) Group of hospitals 

SENIOR REGISTRAR in Pathology. Duties also at Little 
Bromwich Hospital (748 Beds). Post affords wide experience 
in morbid anatomy, bacteriology and biochemistry. Applicants 
should have soufid basic knowledge of routine heematology 
which will form part of regular duties. Non-resident appoint- 
ment. Possession of higher medical qualification an advantage. 

Successful candidates may subsequently be required to spend 
not more than 2 years in a selected hospital of the United 
Birmingham Hospitals in accordance with the arrangements 
for the interchange of Registrars agreed between the 2 Boards. 

Application forms from Secretary, Birmingham Regional 
Hospital Board, 10, Augustus-road, Birmingham, 15, to be 
returned before 16th March, 1953 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following whole-time appointments :— 
(a) Royal Hospital, Wolverhampton (310 Beds— 
70 surgical) 

REGISTRAR in General Surgery, Wolverhampton Group. 
Person appointed will act as Resident Surgical Officer to Royal 
Hospital, Wolverhampton, which is recognised for F.R.C.S. 
Resident uppointment. Experience in specialty essential. 
Higher qualification an advantage. 

Corbett Hospital, Stourbridge (106 Beds) 
Dudley and Stourbridge Group of hospitals 

REGISTRAR in General Surgery. tesident appointment. 
Experience in specialty essential and higher qualification an 
advantage. 

(c) North Staffordshire Royal Infirmary (475 Beds) 
Stoke-on-Trent Group of hospitals 

REGISTRAR in Orthopedics, with some duties at Hartshill 
Orthopedic Hospital (77 Beds). Non-resident appointment. 
Experience in specialty essential. Possession of higher qualifi- 
cation an advantage. 

(d) Royal Hospital Wolverhampton 
Wolverhampton Group of hospitals 

REGISTRAR in Anesthetics. Resident accommodation at 
New Cross Hospital, Wolverhampton. Experience in specialty 
desirable. Possession of D.A. an advantage. 

(e) Barnsley Hall Hospital, Bromsgrove (738 Beds) 
Mid-Worcestershire Group of hospitals 

REGISTRAR in Psychiatry. Single accommodation avail- 
able. Post offers experience in all modern methods of treatment. 

Application forms from Secretary, Birmingham +? 
Hospital Board, 10, Augustus-road, Birmingham, 15, 
returned before 16th March, 1953. 
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BIRMINGHAM, 31. HOLLYMOOR MENTAL HOS- 
PITAL, NORTHFIELD. (640 Beds.) Applications are invited for 
the post of SENIOR HOUSE OFFICER (Male or Female), 
resident or non-resident. Duties to commence as soon as possible. 
Excellent experience provided in the diagnosis and treatment of 
psychiatric and pychoneurotic reactions. Salary in accordance 
with the National Health Service terms and conditions of 
service. 

Applications, stating name, age, nationality, qualifications, 

and experience, and providing the names and addresses of 3 
referees, to be sent as soon as possible to the Secretary, No. 6 
Group Hospital Management Committee Offices, Rubery Hill 
Hospital, Birmingham. 
BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (350 occupied beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool Street.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of a  Whole-time Temporary REGISTRAR 
(anesthetics) at the above Hospital. Appointment to commence 
immediately, for approximately 6-month period. Salary at the 
rate of £775-£890 p.a., less £130 p.a. residential emoluments. 


Applications, giving fullest details, together with copies of 
recent testimonials or the names of referees, to the Hospital 
Secretary. 


BISHOP’S STORTFORD, HERTS. 
PITAL. (350 occupied beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool Street.) Appli- 
cations are invited from registered medical practitioners for 
the appointment of a Whole-time Temporary SURGICAL 
REGISTRAR at the above Hospital. Appointment to commence 
3rd March, 1953, for a period of 6 months. Salary at the rate 
of £775-£890 p.a., less £130 p.a. for residential emoluments. 
Applications, giving fullest details, together with copies of 
recent testimonials or the names of referees, to the Adminis- 
trative Officer. 
BISHOP’S STORTFORD, 
MEADS HOSPITAL. (350 


HAYMEADS HOS- 


HERTFORDSHIRE. HAY- 
occupied beds. Midway between 
London and Cambridge. Main Line from Liverpool Street.) 
Applications are invited from registered medical practitioners 
for the following : 

HOUSE OFFICER (Medical), Male or Female (first, second, 
or third post held), with primary attachment to the Pediatric 
Ward of 24 Beds, and other: duties in connection with 8 skin 
beds and Casualty Department. Salary £350-—£450 p.a. 


HOUSE OFFICER (Medical), Male or Female (first or 
second post held). Salary £350-—£400 p.a. 
Both appointments to commence Ist April, 1953, for period 


of 6 months and subject to residential emoluments of £100 p.a. 
Applications, stating nationality, age, qualifications and 

experience, with copies of recent testimonials or the names of 

referees, should be sent to the Hospital Secretary as soon as 

possible. 

BOSTON. WYBERTON WEST HOSPITAL. 

REGIONAL HOSPITAL BOARD. 


Sheffield 
Whole-time RESIDENT MEDICAL 
REGISTRAR required. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 16th March, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 

BOLTON. THE ROYAL INFIRMARY. (237 Beds.) 

RESIDENT SENIOR HOUSE OFFICER in Medicine, 
vacant early April, tenable for 12 months. 

RESIDENT ANASTHETIST (Senior House Officer grade), 
vacant a April, tenable for 12 months and recoginsed for 
the D.A 

RESIDENT HOUSE PHYSICIAN (second or third appoint 
ment), vacant 6th April, tenable for 6 months. 

Applications, stating age, nationality, qualifications, experi- 
ence and the names of 2 referees, should be sent immediately 
to the undersigned at the Royal Infirmary, Bolton. 

. TRAVIS, Group See retary, 
Bolton and Distric t Hospital Management Committee. 


BURY ST. EDMUNDS. WEST SUFFOLK GENERAL 
HOSPITAL. (290 Beds.) EAST ANGLIAN REGIONAL HOSPITAL 
BOARD. ANASSTHETIC REGISTRAR. Post recognised for 


D.A. and provides wide experience. 
outside the Hospital. 
second year. 

Applications, stating age, qualifications, details of previous 
and present appointments, together with the names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 16th 
March, 1953. Candidates invited to visit the Hospital by 
direct arrangement with the Hospital Management Committee 
Secretary at the Hospital. — 
BRISTOL (near). WINFORD ORTHOPADIC HOS- 
PITAL, (232 Beds.) SENIOR HOUSE OFFICER. Applications 
invited from registered medical practitioners to fill vacancy 
March, 1953. Salary £670 p.a. Post tenable for 12 months or 
longer, resident or non-resident. (Hospital bus service to and 
from Bristol.) 

Apply, stating age, qualifications and experience 
monials to undersigned as ‘soon as possible. 

E. N. Roper, Secretary-Administrator. 

BRISTOL. HAM GREEN HOSPITAL. Applications 
are invited for the post of SENIOR HOUSE OFFICER in 
the tuberculosis wards (188 Beds) of the above Hospital. The 
Hospital is fully equipped for the modern treatment of pul- 
monary tuberculosis including regular thoracic surgery. Good 
accommodation, male or female, is available. Salary £670 p.a., 
less £130 p.a. residential costs. 

Applications, to the Secretary, 
Bristol. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. HOU oe SURGEON 
required to work in Plastic and Jaw Surgery Uni 

Applications, with full particulars, should ny sent to the 
Group Secretary, Frenchay Hospital, Bristol. 
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A furnished flat is available 
Appointment for 1 year, renewable for 


, with testi- 


Ham Green Hospital, near 


BRISTOL. COSSHAM/FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE. FRENCHAY HOSPITAL. (499 staffed 
beds, expanding). Applications are invited for the post of 


SENIOR HOUSE OFFICER in the Regional Neurosurgery 
Department. This post offers useful surgical experience and 
the opportunity of gaining a working knowledge of neurological 
diagnosis. 


Applications to the Secretary, Frenchay Hospital, quoting 
‘N.S.F.”” Names of 2 referees re quired. 
BRISTOL. COSSHAM /FRENCHAY HOSPITAL 


MANAGEMENT COMMITTEE. FRENCHAY HOSPITAL. (499 staffed 
beds.) RESIDENT SENIOR HOUSE OFFICER in the Depart- 
ment of Plastic and Jaw Surgery. 

Applications, with full particulars, to the Group Secretary, 
Frenchay Hbspital, Bristol. 
BRISTOL CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of REGISTRAR in Anesthetics. Applicants 
should have had previous experience in anesthetics. The 
appointment will be held for 1 year in the first instance, and 
be renewable for a further year. The successful candidate will 
be required to work for the first year mainly at Southmead 
Hospital, Bristol. In addition, regular sessional duties may be 
assigned at Weston-super-Mare and, from time to time, in other 
hospitals in the Area as circumstances require. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and 


the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 21st March, 1953. 


BRIGHTON, 1. ROYAL ALEXANDRA HOSPITAL FOR 
SICK CHILDREN, Dyke-road. (130 Beds and Cots.) BRIGHTON 
AND LEWES HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of HOUSE PHYSICIAN, duties to 
commence shortly for a period of 6 months. The post offers 
wide experience in peediatrics and is recognised for D.C.H. 
Previous experience in specialty an advantage. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of recent testimonials, to be 
submitted to the Administrative Officer not later than 9th 
March, 1953. 

BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
CASUALTY HOUSE SURGEON required (1 of 2—attached 
to the Orthopedic and Traumatic Unit), now vacant. 

Applications, giving details of qualifications, age, and experi- 
ence, together with the names and addresses of 2 referees, to 
be sent to the Administrative Officer as soon as possible. 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE. 2 HOUSE SURGEONS for duties in the E.N.T. 
Department of the Group hospitals (78 Beds), vacant now. 
Recognised for F.R.C.S. and D.L.O. 

Applications, with details of experience, &c., and names and 
addresses of 2 referees, to the Administrative Officer, Royal 
Sussex County Hospital, Brighton, 7, as soon as possible. 
BRIGHTON. SUSSEX EYE HOSPITAL. (56 Beds.) 
HOUSE SURGEON for above Hospital, vacant immediately. 
Recognised for D.O. Successful applicant will be considered for 
senior post (Senior House Officer) on completion of 6 months. 

Applications, giving details of qualifications and experience, 
together with names and addresses of 2 referees, to the Adminis- 
trative Officer. 
BRIGHTON. 


SUSSEX MATERNITY HOSPITAL, 
Buckingham-road, (66 Beds.) BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the appointment of RESI- 
DENT HOUSE SURGEON for a period of 6 months from 
6th April, 1953. Salary at the rate of £350-£450 a year according 
to experience, less £100 in respect of emoluments. The Hospital 
is recognised for the D.Obst.R.C.O.G. 

Applications, stating age, qualifications and nationality, with 
copies of recent testimonials, should be sent to the Adminis- 
trative Officer on or before 9th March, 1953. sm 
BRIGHTON GENERAL HOSPITAL. House Surgeon 
(recognised for F.R.C.S.) for the General Surgical Unit (60 
Beds). The post will be vacant 28th February, 1953. Salary 
in accordance with national scale. 

Applications, stating age, qualifications, experience, and nam- 
ing 2 referees, should be sent to the Physician-Superintendent, 
Brighton General Hospital, Elm-grove, Brighton, 7. 

BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 
Bury General Hospital 
SENIOR HOUSE OFFICER (orthopedics). 


Applications are invited for the above post and should 


indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 
RESIDENT CLINICAL PATHOLOGIST (Senior House 


Officer grade) with duties mainly at Bury General Hospital. 
The post, tenable for 1 year, affords opportunities for gaining 
experience in all branches of pathology. Salary and conditions 
of service as Ministry of Health scale. 

Applications, stating nationality, age, qualifications, and 
experience, along with names of 2 referees, should be forwarded 
immediately to the undersigned at Bury General Hospital, 
Walmersley-road, Bury, Lancs. 

H. WILKINSON, Group Secretary. 

Bury General ‘al Hospital, Bury, Lanes. 

CANM:BRIDGE. PAPWORTH SANATORIUM. House 
PHYSICIAN. Applicants must have held resident surgical 
and medical posts in a general hospital. Appointment for 
6 months, and salary at rate of £400—£450 p.a., according to 
experience, less £100 for residential emoluments. 

Applications should be sent to the Secretary, Papworth 
Group Hospital Management Committee, Papworth Hall 
Cambridge, accompanied by 3 recent testimonials. 
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CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Resident 
ANASTHETIC HOUSE OFFICER for 6 months. Recognised 
pre-registration service. 

Apply, stating age, nationality, qualifications and experience 
Yee anes, and copies of 3 testimonials to Secretary by 7th 
Stareh. 

CAMBRIDGE. ADDENBROOKE’S HOSPITAL. House 
SURGEON for 6 months from 17th April, 1953. Recognised 
pre-registration service. 

Apply, stating age, nationality, qualifications and experience 

with dates, and copies of 3 testimonials, to Secretary by 11th 
March. Interviews 18th March. 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Casu- 
ALTY OFFICER (Senior House Officer grade), for 1 year 
from 16th March, 1953. Duties from 9 A.M. to 6 P.M. daily 
with 1 half-day a week and alternate week-ends off duty. Non- 
resident if desired. 

Apply, with full particulars, and copies of 3 recent testimonials, 

to the Secretary by 7th a h. Interviews 18th March. ; 
CANTERBURY: KEN AND CANTERBURY HOS- 
PITAL. (265 Beds.) iNT. AND EYE HOUSE SURGEON. 
The above post, which is recognised for the D.L.O. and D.O.M.S. 
examinations, is now vacant. National Health Service salary 
and conditions. 

Applications to be addressed to the Hospital Secretary at the 

above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) GENERAL SURGICAL AND URO- 
LOGICAL HOUSE SURGEON. The above post, which is 
recognised for the F.R.C.S. Diploma, is now vacant. National 
Health Service salary and conditions. 

Applications to be addressed to the Hospital Secretary at 
the above Hospital. 
CROYDON. MAYDAY HOSPITAL. (637 Beds.) Locum 
Tenens SURGICAL REGISTRAR. From Ist March for 
indefinite period. 

Application forms obtainable from GEORGE A. _ PAINES, 

Secretary, Hospital Management Committee, General Hospital, 
Croydon. 
CAMBORNE. TEHIDY Beds.) West 
CORNWALL HOSPITAL MANAGEMENT COM KE. There is a 
vacancy for a RESIDENT HOSPITAL "OFFICER for which 
applications are invited from registered medical practitioners. 
Practitioners convalescent from tuberculosis will be favourably 
considered. This is an appointment which offers good scope in 
this branch of medicine. 

Applications, together with copies of 2 recent testimonials, 
should be addressed to the Hospital Secretary, Tehidy Hospital, 
Camborne. 
CHELMSFORD. ST. JOHN’S HOSPITAL. (Recognised 
for D.Obst.R.C.0.G. and M.R.C.0.G.) RESIDENT OBSTETRIC 
AND GYNA®COLOGICAL HOUSE SURGEON for 6 months 
commencing 21st March, 1953. Preference will be given to 
candidates who have held a surgical or a medical post, and also 
intend to obtain 1 of the Diplomas of the R.C.O.G, 

Applications, stating age, nationality, qualifications and 
experience, together with 2 recent testimonials, should be 
received by the undersigned not later than 13th March. 

G. MORRISH, Secretary, 
Chelmsford Group Hospital Management Committee. 

Chelmsford and Essex Hospital, London-road, Chelmsford. _ 
CHELMSFORD. ST. JOHN’S HOSPITAL. Full-time 
Locum Tenens REGISTRAR required in the Department of 
Pathology from 12th April for approximately 6 weeks. Resident 
or non-resident. To work mainly at St. John’s Hospital with 
some duties at the Chelmsford and Essex Hospital. Knowledge 
of morbid anatomy an advantage. 

Applications to the Secretary, Hospital Management Com- 
mittee—C ‘helmsford Group, London-road, Chelmsford, Essex. 
CHELMSFORD HOSPITALS. Applications are invited 
for the post of RESIDENT ANAESTHETIST (Senior House 
Officer) to large Surgical Units, for a period of 12 months, 
commencing beginning of April. 

Applications, stating age, sex, qualifications and experience, 
with recent testimonials, should be sent to the Secretary, 
Hospital Management Committee—Chelmsford Group, ¢ ‘helms: 
ford and Essex Hospital, London-road, Chelmsford, by Monday, 
CHELTENHAM GENERAL HOSPITAL. (220 Beds.) 
Applications are invited for the appointment of SENIOR 
HOUSE OFFICER (casualty). Salary £670 p.a., less £125 
emoluments. The appointment will be tenable for 1 year in the 
first instance. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to the Group 
Secretary, General Hospital, Cheltenham. 
CHESTERFIELD ROYAL HOSPITAL. Chesterfield 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE PHYSICIAN 
(pre-registration House Officer or Senior House Officer) is 
required immediately at above Hospital. National salary and 
conditions. 

_ Apply M. H. Boone, Secretary. 

CHESTERFIELD ROYAL HOSPITAL. Senior House 
OFFICER required in Accident and Orthopeedic Department of 
the above Hospital. National salary and conditions. 

Applications to— M. H. BOonsg, Secretary 

Chesterfield Hospital Management 


‘CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 


(202 acute beds.) RESIDENT HOUSE SURGEON required 
for 6 months appointment. Salary, first post £350, 
second post £400, third post £450 p.a., less £100 p.a. 
charge for residence. Post approved for pre-registration practi- 
tioners. Post recognised for F.R.C.S. 6 Residents including 
Resident Surgical Officer and 3 House Surgeons. Vacant from 
8th March, 1953. 
Apply to Senior Administrative Officer of Hospital. 


CHICHESTER. ST. RICHARD’S HOSPITAL. (400 Beds.) 
Applications are invited for the post of HOUSE PHYSICIAN 
for 6 months only in the first instance. Post vacant 7th March. 
The man or woman appointed will work primarily in the medical 
wards of the Hospital. 

Applications, stating, age, qualifications and experience, 

together with names of 2 referees, should be sent to the Surgeon- 
Superintendent immediate ly. 
CHESTER (near). MEADOWSLCEA HOSPITAL. 
WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER (resident). Salary £700- 
£1000 p.a., less recognised charge for services provided by 
Hospital. The appointed candidate will be a member of a 
chest team covering a wide area in North Wales with excellent 
opportunities for experience in hospital and chest clinic practice. 
A flat is available for the successful candidate. 

Applications, stating age, qualifications, experience, together 
with the names of 3 referees, to the Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee, 
Maelor General Hospital, Wrexham, within 14 days. 

CLWYD AND DEESIDE HOSPITAL MANAGEMENT 
COMMITTEE. GENERAL HOSPITAL, ST. ASAPH. HOUSE PHYSI- 
CIAN (resident) required at the above Hospital. 

Applications, stating age, nationality, professional qualifica- 
tions, particulars of present and previous appointments, to be 
addressed to the undersigned, together with the names and 
addresses of 2 referees, to reach him within 14 days from the 
publication of this advertisement. 

WILLIAM ROBERTS, Group Secretary. 

* Rhianfa,’’ Russell-road, Rhyl, 16th February, 1953 
CLWYD AND DEESIDE HOSPITAL MANAGEMENT 
COMMITTEE. MATERNITY HOSPITAL, ST. ASAPH. SENIOR 
HOUSE OFFICER (resident) required at the above Hospital. 

Applications, stating age, nationality, professional qualifica- 
tions, partic ulars of present and previous appointments, to be 
addressed to the undersigned, together with the names and 
addresses of 2 referees, to reach him within 14 days from the 
publication of this advertisement. 

VILLIAM ROBERTS, Group Secretary. 

** Rhianfa,”” Russell-road, Rhyl, 16th February, 1953. 
CLWYD AND DEESIDE nape MANAGEMENT 
COMMITTEE, GENERAL HOSPITAL, ASAPH. MATERNITY HOS- 
PITAL, 8T. ASAPH. HOUSE SURGEON (resident) required at 
each of the above hospitals. 

Applications, stating age, nationality, professional qualifica- 
tions, particulars of present and previous appointments, to be 
addressed to the undersigned, together with the names and 
addresses of 2 referees, to reach him within 14 days from the 
publication of this advertisement. 

VILLIAM ROBERTS, Group Sec 

** Rhianfa,”’ Russell-road, Rhyl, 16th February, 1953. 
COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) HOUSE SURGEON to Ophthalmic Department 
required. Post now vacant ; recognised for D.O. Provides 
excellent experience in inpatient and outpatient work. 

Applications, with copy testimonials, to the Secretary, Group 

20 Hospital Management Committee, Coventry and Warwickshire 
Hospital, Coventry. 
COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) CASUALTY OFFICER required (Senior House Officer 
status) for Central Accident Department. 3 other Casualty 
Officers employed. Post recognised for F.R.C.S. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventey and Warwickshire Hospital, Coventry. 
COVENTRY AND WARWICKSHIRE HOSPITAL. 
(346 Beds.) HOUSE OFFICER in General Surgery required 
(94 Beds), vacant mid-March. Post recognised for F.R.C.S. 
Excellent experience in all types of general surgery. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwic kshire Hospital, Coventry. 
COULSDON, SURREY. NETHERNE HOSPITAL. 
Applications are invited for the posts of REGISTRAR and 
HOUSE OFFICER at this Hospital, which has 2000 Beds. 
All modern forms of treatment are carried out and there are 
opportunities for work in Outpatient Clinics. The Hospital 
is recognised for the D.P.M. and special arrangements exist for 
attending courses at other hospitals, including child guidance 
and mental deficiency. Applicants are invited to communicate 
with the Physician-Superintendent, who wi!l be pleased to 
answer questions or arrange for the Hospital to be visited. 

Application forms may be obtained from the Secretary and 

must be returned not later than 14 days after the appearance 
of this advertisement. K. W. FAavtk, Secretary. 

Netherne Hospital Management Committee. 
DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 

HOUSE OFFICER (E.N.T. and ophthalmology) at The 
Southern Hospital, Dartford. 

HOUSE OFFICER (chest diseases) at The Bow Arrow 
Hospital, Dartford. 

SENIOR HOUSE OFFICER (orthopedics and traumatic 
— at The West Hill Hospital, Dartford, from 26th April, 

vod. 

Applications, stating age, qualifications, experience, 

nationality, and the names of 2 persons to whom reference may 
be made, to be sent. for House Officers, to the Medical Super- 
intendent of the Hospital concerned, and, for Senior House 
Officer, to the Group Secretary, Dartford Hospital Management 
Committee, The Bow Arrow Hospital, Dartford. 
DEHBY. CITY HOSPITAL. Derby Area No. 1 Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of Pre-registration HOUSE SURGEON or SENIOR 
HOUSE OFFICER (surgical) vacant 24th March, 1953, at 
the above recently built Acute General Hospital. 

Applications, stating full details, together with copies of 
2 recent testimonials, should be sent to the Medical Superin- 
tendent, City Hospital, Derby, as soon as possible. 41 
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DERBY. DERBYSHIRE ROYAL INFIRMARY. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the resident whole-time 
post of CASUALTY REGISTRAR to the above Hospital. 
The appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, qualifications, present and previous 
appointments with dates, togetiier with names and addresses of 
3 referees, should be sent to the Secretary, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10, to arrive not later than 9th March, 1953. 

DOUGLAS. NOBLE’S ISLE OF MAN HOSPITAL. 
(160 Beds.) es, are invited for the post of HOUSE 
SURGEON at this busy General Hospital. The post becomes 
vacant at the end of February, 1953, and offers wide experience 
in congenial surroundings. Salary at the rate of £350, £400, 
or £450 a year, according to experience, subject to a deduc tion 
of £100 a year in respect of residential emoluments. There 
are 4 residents on the staff. The appointment is tenable for 
6 months in the first instance 

Applications giving full canteen, with copies of 2 recent 
testimonials, to th Secretary, Noble’s Hospital, Douglas, 
DOVERCOURT, ESSEX. HARWICH AND DISTRICT 
HOSPITAL. (30 Beds.) Applications invited for appointment of 
SENIOR HOUSE OFFICER (Resident Surgical fficer). 
Tenable for period of 1 year. Salary in accordance with the 
terms of service issued by the Ministry of Health. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex sa 
DORCHESTER. DORSET COUNTY HOSPITAL. (113 
Beds.) HOUSE SURGEON (Male or Female) vogueet post 
now vacant and tenable for 6 months. Recognised for F.R.C.S. 
examination and approved for pre-registration service. Excellent 
experience in all types of general surgery. 

Applications, with details of age. experience and nationality, 
together with copy testimonials, to Group Secretary, Wes 
Dorset Group Hospital Management Committee, Damers- 
road, Dorchester, Dorset. i 
DEWSBURY. THE GENERAL HOSPITAL. (119 Beds.) 
Applications are invited for the position of SENIOR HOUSE 
OFFICER (surgery and casualty), vacant Ist April. Post 
ten ble for 1 year. Salary £670 p.a., less deductions for board, 
lodging, &c. 

Applications, stating age, qualifications, details of present 
and previous appointments, together with names of 2 referees, 
should be sent immediately to the Administrative Officer, 
The General Hospital, Dewsbury, Yorkshire. lea 
DURHAM. DRYBURN HOSPITAL. (319 Beds.) Durham 
HOSPITAL MANAGEMENT COMMITTERF. HOUSE PHYSICIAN 
required in Children’s Department. Post recognised for D.C.H. 
Vacant now. 

Applications (2 referees) to Group Secretary, 
Hospital, Durham. 

DURHAM. DRYBURN HOSPITAL. (319 Bods.) Durham 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (Locum) required in Children’s Department for 3 
weeks commencing immediately. 

Applications to Group Secretary, Dryburn Hospital, Durham, 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appoiatments :— 

The Guest Hospital, Dudley (154 Beds) 

SENIOR HOUSE OFFICER (resident) Surgical. Post vacant 

23rd March. Salary £670 p.a., less £150 p.a. in respect of 


residential emoluments. 
Corbett Hospital, Stourbridge (106 Beds) 
Post now vacant. 


CASUALTY OFFICER. 
Wordsley Hospital, near Stourbridge (478 Beds) 
SENIOR HOUSE. OF FICER (resident), surgical, post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. 
Applications, stating age, ne. with copies of 3 recent 
testimonials, to— RAYMOND HURST 
Secretary - the Management Committee. 
The Guest Hospital, Dudley 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
Applications are invited for the following whole-time appoint- 
ments of REGISTRARS in Psychiatry :— 
(a) St. Andrew’s Mental Hospital, Thorpe, Norwich (1230 
Beds). Married or single accommodation available. 
(b) St. Audry’s Mental Hospital, Melton, near Woodbridge, 
Suffolk (1075 Beds). Single accommodation available. 
(c) St. Clement’s Mental Hospital, Ipswich (445 Beds). 
Quarters for single man available. 
Preference for any particular post should be stated. Appoint- 
ments will be for 1 year, renewable for second year. 
Applications, stating age, qualifications, and details of present 
and previous appointments, with names of 3 referees, to Secretary 
of Board, 117, Chesterton-road, Cambridge, by 9th March, 
1953. Candidates invited to visit hospitals by direct arrangement 
with the appropriate Medical Superintendent. 
EPPING. ST. MARGARET'S HOSPITAL, AND HONEY 
LANE HOSPITAL, WALTHAM ABBEY. Applications are invited for 
the post of HOUSE PHYSICIAN at the above hospitals to fill 
“a vacancy occurring on 13th March, 1953. The successful 
candidate will be required to reside for 3 months at each hos- 
pital and will be responsible, under the direction of the Senior 
Medical staff, for the day-to-day care of medical cases at 
St. Margaret’s Hospital, and medical cases with relief duties on 
tuberculosis and infectious diseases wards at Honey Lane 
Hospital. 
Applications, with copies of 2 recent testimonials, to the 
Group Secretary, Epping Group Hospital Management Com- 
mittee, St. Margaret’s Hospital, Epping, Essex, by 6th March, 


1953. 
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EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. RESIDENT SENIOR HOUSE OFFICER (obstet- 
rical) required 22nd April, 1953. 12 months pW vie 


Post recognised in Obstetrics by the College for M.R.C, i 
Candidates may visit Hospital 


and D.Obst.R.C.O.G. 
by appointment. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be sent by 11th March 
to the Group Secretary at above address. ie 
EDINBURGH. CHALMERS HOSPITAL. Applications 
are invited from registered medical practitioners for appoint- 
ment of RESIDENT HOUSE SURGEON in Gynecological 
Annexe for 6 months commencing Ist April, 1953, entailing 
responsibility for 24 gynecological beds and 19 children’s 
surgical beds. 

Applications, stating age, qualifications, and experience, and 

names of 2 referees, to be sent immediately to Medical Super- 
intendent, ee Central Hospitals, 18, Rillbank-terrace, 
Edinburgh, 9. 
EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. RESIDENT HOUSE PHYSI- 
CIAN. Post vacant 7th April, 1953. Salary £350-£450 according 
to experience. Deduction of £100 p.a. for board, lodging, &c. 
6 months appointment. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of moe by 7th March, 1953. Candidates selected 
for interview will be notified by 14th March, 1953. 
EDGWARE GENERAL (formerly Redhill County) 
HOSPITAL, EDGWARE, MIDDLESEX. RESIDENT HOUSE 
PATHOLOGIST required at above Hospital. Post vacant 
24th April, 1953. Salary £350-£450 p.a., according to experi- 
ence. Deduction of £100 p.a. for board, lodging, &c. 
months appointment. 

Applications, stating age, qualifications, experience, and 

enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 14th March, 1953. 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
SENIOR SURGICAL CASUALTY HOUSE OFFICER (resi- 
dent) required. Salary £670 p.a. Deduction of £130 p.a. for 
board, lodging, &c. Post vacant 28th March, 1953. 

Applications, together with the names of 2 referees, to Group 
Secretary, Edgware General Hospital, Edgware, Middlesex, 
not later than 7th March, 1953 
GLASGOW. STOBHILL GENERAL HOSPITAL. Appli- 
cations (which should be addressed to the Medical Superintendent) 
are invited for the post of HOUSE OFFICER to train in 
Ansesthetics. 

GLASGOW. STOBHILL GENERAL HOSPITAL. 


purposes. 


Appli- 
cations (which should be addressed to the Medical Super- 
intendent) are invited for the post of HOUSE OFFICER 
(Surgical Unit) for the current term ending 3lst July, 1953. 
GLASGOW ROYAL INFIRMARY. Junior House Officer 
posts immediately available in Plastic and Maxillo-facial 
Department. 

Apply Medical Glasgow Royal Infirmary, 

84, Castle-street, Glasgow, C.4. 
GQRANGE-OVER-SANDS. WESTMORLAND SANA- 
TORIUM, MEATHOP, GRANGE-OVER-SANDS. Applications are invited 
from rezistered medical for the appointment of 
HOUSE OFFICER (resident) up to Junior Hospital Medical 
Officer grade according to experience. The Sanatorium contains 
160 Beds (male and female). 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 2 recent testimonials, should 
be seut to the Secretary of the Lancaster and Kendal Hospital 
Management Committee, Royal Lancaster Infirmary. Lancaster. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applic ations are invited 
for the post, now vacant (and recognised for the D.L.O.), of 
SENIOR HOUSE OFFICER, with duties in Surgical and 
E.N.T. Departments. 

Applications, with names of 2 referees, to Hospital Secretary, 
Grimsby General 
HILLINGDON HOS ige, Middlesex. 
(General—705 Beds.) PADIATRIC. REGISTRAR. required 
at above Hospital. Previous pediatric experience essential. 
Duties in general Children’s Medical Ward, Neonatal Unit and 
Children’s Outpatient Clinics. Unit recognised for D.C.H. 
Candidates may visit Hospital by direct appointment. 

Application forms obtainable from, and returnable to, Group 

Secretary, Uxbridge Group Hospital Management Committee, 
St. John’s Hospital, Kingston-lane, Uxbridge, Middlesex, by 
9th March. 
HUNTINGDON COUNTY HOSPITAL. The Hospital 
is approved by the licensing authority for pre-registration 
service and applications are invited for the post of JUNIOR 
HOUSE OFFICER (surgical). The Hospital is a busy one and 
is staffed by Consultants from Cambridge. There is also a full- 
time Senior Hospital Medical Officer on the staff. 

Applications, giving full particulars and names of 2 referees, 
to the Group Secretary, Hospital Management Committee 
Offices, Newmarket General Hospital, Newmarket. Suffolk. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the 
following posts :— 


8 HOUSE SU RGEONS (1 Senior House Officer grade). 
Recognised for F.R.C. 

HOUSE PHYSICIAN (Sutton Branch Hospital). Recognised 
for M.D. (Lond.) Examination. 

ORTHOPADIC HOUSE SURGEON, 

CASUALTY OFFICER (Senior House Officer grade). 

ae ua HOUSE SURGEON (recognised for F.R.C.S. and 


D.L.O.). 
OPHTHALMIC HOUSE SURGEON (recognised for D.O.). 
Applications to the Hospital Secretary. 
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HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Locums required (Senior House 
Officer grade) for rl following posts :— 

OUSE SURGEON. 

ORTHOPAEDIC HOU SE SURGEON. 

OPHTH AL MIC HOUSE SURGEON. 

E.N.T. HOUSE SURGEON. 

Applications to the Hospital Secretary. 

HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
Applications are invited for the following resident appoint- 
ments :— 

SENIOR SURGICAL HOUSE OFFICER. Salary £670 p.a., 
less £130 for emoluments. Successful candidate to supervise 
work of 2 House Surgeons in general, orthopedic and gyneco- 
logical to undertake operative work and 
emergency 

2 HOUSE, OF PIC ERS. 1 mainly gynecology and 1 general 
surgery. Salary £350, £400 or £450 p.a., according to experience. 

Posts now vacant. 

Applications, with full particulars to the Secretary, Hull 

A Group Hospital Management Committee. 
HUDDERSFIELD. ST. LUKE’S HOSPITAL. (262 Beds). 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE.  Applica- 
tions are invited for the post of RESIDENT MEDICAL 
OFFICER (Junior Hospital Medical Officer grade) at the above 
Hospital, to commence duties on 16th March, 1953. Salary 
in accordance with the terms and conditious of service for 
hospital medical and dental staffs—£700—£50-£1000. 

Applications, together with copies of 3 recent testimonials, 
to be sent to the undersigned as soon as possible. 

. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. = 
HUDDERSFIELD ROYAL INFIRMARY. (312 Bede.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applica 
tions are invited for the appointment of SENIOR H USE 
OFFICER in Ophthalmology (non-resident), to commence 
duties immediately. The post is recognised for the Diploma in 
Ophthalmology. Salary in accordance with the terms and 
conditions of service for hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, should 
sent to the undersigned as soon as possible. 

H. J. JOUNSON, Secretary to the Management Committee. 
The Royal Infirmary. Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 
OFFICER (resident), Senior House Officer, required to commence 
duty on 20th April, 1953. Salary in accordance with the terms 
and conditions of service for hospital medical and dental staffs, 
2670 a year, less £130 in respect of residential emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be sent to the undersigned as soon as possible. — 

JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 

HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
150 Beds.) CASUALTY AND ORTHOPAEDIC HOUSE 
URGEON. Post now vacant. National scale of salary. 

__Apply to Hospital Administrator. 

HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 

Beds.) HOUSE SURGEON. Post, recognised for F.R.C.S. 

vacant 12th March. National scale of salary. 

to Hospital Administrator. 

LIFAX. ROYAL HALIFAX INFIRMARY. Let Beds.) 

HOUSE SURGEON required. Post now vacant. 

Applications to Group Secretary, Royal Halifax “Infirmary, 
Halifax, Yorkshire. 

HALIFAX AREA HOSPITALS MANAGEMENT COM- 

MITTEE. 2 SENIOR HOUSE OFFICERS required in the 

Anesthetic Departments at Royal Halifax Intirmary (301 

Beds) and Halifax General Hospital (425 Beds) ; both busy acute 

general hospitals. Opportunities for studying for D.A. Salary 

£670 p.a., with deduction of £130 p.a. for residence, &c. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, to be forwarded to Group 
Secretary, Royal Halifax Infirmary, Halifax, Yorkshire. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) CASUALTY HOUSE 
OFFICER (Male or Female), first, second, or third post held, with 
attachment to Pediatrician and Ophthalmic Consultant. 
Salary £350-£450 p.a., less £100 p.a. residential emoluments. 
Appointment to commence immediately. 

Applications, with full details and references, to Secretary, 

County Hospital, Hertford, Herts. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) Applications are invited for 
appointment of HOUSE SURGEON (Male or Female), second 
post, for general surgery. R practitioners holding first post may 
apply. 6 months appointment. Salary at rate of £400 p.a., less 
£100 p.a. for residential emoluments. Duties to commence as 
soon as possible. 

Applications to Group Secretary, Hertford Group Hospital 
Management Committee, County Hospital, Hertford, Herts. 
HITCHIN HOSPITALS, Hitchin, Herts. Applications 
are invited for the post of RESIDENT HOUSE PHYSICIAN 
at the Lister Hospital, vacant Ist April, 1953. Post recognised 
for pre-registration service. 

Applications, stating age, nationality, qualifications, ~ 
experience, together with copies of 3 testimonials, should be 


“sent to the Medical Director, Lister Hospital, Hitchin, Herts. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICERS (2) required in General Surgery. 

Applications, stating age, nationality, qualifications with 
dates, and details of pn. Bling together with copies of up to 
3 recent testimonials, to Group Secretary, West Middlesex 
Hospital, Isleworth, Middlesex, by 10th March, 1953. 


IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) Applications are invited for the post of 
CASUALTY OFFICER AND ASSISTANT HOUSE 
PHYSICIAN (House Officer post) to a busy Casualty 
Department. ‘ 

Applications, stating age, nationality, experience, and copies 

of recent testimonials, to the Hospital Secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
SURGICAL REGISTRAR. Post recognised for F.R.C.S. and 
offers good experience in all aspects of general surgery. Appoint- 
ment for 1 year, renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 
referees to Secretary of snow 117, Chesterton-road, Cambridge, 
by 16th March, 1953. Candidates invited to visit the Hospital 
by direct arrangement with the Hospital Management Com- 
mittee Secretary at the Hospital. 


IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
RADIOLOGICAL REGISTRAR at the above Hospital. The 
department is the centre for consultant radiological services for 
the Tpswich hospital group. Appointment for 1 year, renewable 
for. second year. 

Applications, stating age, qualifications, and details of present 

and previous ‘appointments, together with the names of 3 
referees, to Secretary of Board, 117, Chesterton-road, Cambridge 
by 16th March. 1953. Candidates invited to visit the Hospital 
by direct arrangement with the Hospital Management Committee 
Secretary at the Hospital. 
LLANDAFF, CARDIFF, ROOKWOOD HOSPITAL. (269 
Beds.) MINISTRY OF PENSIONS. SENIOR HOUSE OFFICER 
(medical). The post, which is now vacant, offers good experi- 
ence in internal medicine. Salary ‘£670 p.a., with a deduction 
of £130 for residential emoluments, 

Application forms will be provided on er to the Director- 
General of Medical Services (M.S.2), istry of Pensions, 
Norcross, Blackpool, Lancs. 


LEEDs, 9. ST. JANMIES’S HOSPITAL. Leeds A Grou 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male and Female) for 
the appointment of SENIOR HOUSE OFFICER (geriatrics) 
vacant Ist May, 1953. Tbe appointment will be for a period 
of 1 year and the salary will be in accordance with the agreed 
terms and conditions of service of hospital medical and dental 
staffs—namely, £670 p.a., with an appropriate deduction in 
respect of board, lodgings, and other services provided. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 2 referees, to be forwarded to the 
undersigned not later than 7th March, 1953. 

. FOLKARD, Secretary to the Committee. 
_ Administrative Offices, St. James’s Hospital, Leeds, 9 


LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of SENIOR REGISTRAR in Oto- 
laryngology for duties at the General Infirmary at Leeds, together 
with 1 session per week at Seacroft Hospital, Leeds. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with names 
of 3 referees, should be forwarded to the Joint Medical Secretary 
Joint Registrars en: School of Medicine, Leeds, 2, not 
later than 7th March, 1953 
LIVERPOOL, 6. NEWSHAM GENERAL HOSPITAL. 
Applications are invited from registered medical practitioners 
(Male or Female) for the following vacancies :— 

(i) HOUSE Pi PSICIAN, duties in acute and chronic medical 
wards. 

(2) HOUSE PHYSICIAN (dermatology), 180 dermatological 
beds, approximate annual outpatient attendances, 50,000. 
smal] portion of time to be devoted to medical wards. 

(3) HOUSE SURGEON (orthopeedics), 70 orthopedic beds 
and large Physiotherapy Department. Previous orthopedic 
experience not essential but post is suitable for those interested 
in physical medicine or studying for the D.Phys.Med. A small 
portion of time to be devoted to general chronic wards. 

The posts may be resident or non-resident and posts (1) and 
(3) are recognised for pre-registration purposes. Salaries 
£350-£400-£450 p.a. according to experience, and less £100 
p.a. if resident. 

Apply on forms obtainable from, and returnable to, the 
undersigned, stating post applied for, as soon as possible. 

H. BLYTHE, Group Secretary. 

Broadgreen Hospital, Liverpool, 14. 

LOUTH, LINCS. COUNTY INFIRMARY. (200 Beds.) 
Applic ations are invited for the post of HOUSE OFFICER 
(obstetrics, gynsecology and some other duties) which is now 
vacant at this busy General Hospital. A deduction of £100 p.a. 


* will be made for residential emoluments. 


Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Hospital Secretary. 


LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
Applications are invited for the appointment of HOUSE 
SURGEON for Accident Service and Casualty. The post will 
be for 6 months in the first instance, and is now vacant. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent to the Secretary immediately. 


LINCOLN. ST. GEORGE’S HOSPITAL, Long Leys- 
road. (150 Beds.) LINCOLN NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESIDENT 
MEDICAL OFFICER (Junior Hospital Medical Officer grade), 
at the above Hospital, vacant 10th March, 1953. Married 
quarterseare available. 

Applications, stating age, qualifications and experience, 
together with copies of 3 recent testimonials, should be forwarded 
to the undersigned as soon as possible. 

W. Howick, Group Secretary. 


County Hospital, Lincoln. ; 
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LINCOLN COUNTY HOSPITAL. (200 Beds.) Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
in Ansesthetics at the above Hospital. The post is resident 
terms and conditions of service in accordance with those laid 
down for hospital medical and dental staffs. 

Apply, stating age, qualifications and experience, to the 
undersigned as soon as 

R. Howick, Group Secretary, 

Lincoln Sag i Hospital Management Committee. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Lincoin 
NO. L HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SENIOR HOUSE OFFICER in Surgery 
(resident). Post recognised for the F.R.C.8. Terms and condi- 
tions of service in accordance with those laid down for hospital 
medical and dental staffs. 

Applications, together with copies of 3 recent testimonials, 
should be forwarded to the undersigned as soon as possible. 

R. W. Howick, Group Secretary. 
LEICESTER GENERAL HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (pathology), 
vacant Ist April, 1953. 

Applications, stating age, qualifications and experience, 

together with copies of recent testimonials, to the Secretary, 
Leicester No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester. 
LEICESTER GENERAL HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (obstetrics 
and gynecology), commencing Ist April, 1953. This is a new 
post —. application has been made for recognition for the 
M.R.C.O.G 

ee stating age, experience, and copies of recent 
testimonials, to reach the Secretary, No. 1 Hospital Management 
Committee, 38a, East Bond-street, Leicester, not later than 
7th March, 1953. 

LEICESTER ROYAL INFIRMARY. Applications are 
invited for 2 posts of SENIOR HOUSE OFFICER (anes- 
thetics), vacant Ist April. Posts are recognised for the D.A. 

Applications, stating age, qualifications, and experience 
together with copies of 3 recent testimonials, to the Secretary, 
Leicester No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester, as soon as possible. 


LEICESTER ROYAL INFIRMARY. Leicester Regional 
CENTRE FOR RADIOTHERAPY. Applications are invited for the 
resident post of SENIOR HOUSE OFFICER cote’ 
or REGISTRAR if in possession of Part I of the D.M.R.T., 
now vacant. 

Candidates should state age, nationality, qualifications and 

submit copies of 3 recent testimonials, to Secretary, Leicester 
No. 1 Hospital Management Committee, 38a, East Bond- street, 
Leicester. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (General—207 Beds.) SOUTH WARWICKSHIRE HOSPITAL 
GROUP (NO. 14). Applications are invited from registered medical 
practitioners for the appointment of OBSTETRIC AND 
GYNACOLOGICAL HOUSE SURGEON (House Officer 
grade—second or third post). Post vacant on 3rd March, 1953. 
Post recognised for D.Obst.R.C.O.G. 

Applications to be sent to Miss V. WELLS, Hospital Secretary. 
MERTHYR GENERAL HOSPITAL. (120 Beds.) Merthyr 
AND ABERDARE HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
SURGICAL OFFICER. The post offers a very good all-round 
experience in general surgery. Salary £670 p.a., less £100 p.a. 
for board, lodging, &c. Applicants must have been registered 
not less than 1 year as a medica) practitioner and have previously 
held house appointments. Appointment for 1 year in the first 
instance. 

Applications, with names of 2 referees, to the Secretary, 
Merthyr and Aberdare Hospital Management Committee, 
St. Tydfil’: 8 Hospital, Merthyr Tydfil], as soon as possible. 


MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of RESIDENT CLINICAL PATHOLO- 
GIST (Senior House Officer grade). Previous experience in 
pathology not essential the post affording opportunities for 
gaining experience in all branches of clinical pathology. 

Applic ations, stating age, qualifications, present post, 
experience, and names of 2 referees, to be forwarded immediately 
to A. H. Keates, Secretary to the Committee. 

Withington Hospital, Manchester, 20. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS, MANCHESTER. HOUSE SURGEONS. 
There are vacancies in the resident medical establishment for 
2 Obstetrical House Surgeons and 1 Gyneecological House Sur- 
geon, falling vacant on Ist April, 1953. Applications are invited 
for these appointments from registered medical practitioners 
who have already completed 1 years residence in a general 
hospital. Previous gynecological or obstetrical experience is 
not required. Applications should state whether obstetrical or 
gynecological appointments are sought, or whether applicants 
desire to apply for either type of appointment. Salary on 
national scale. 

Application forms, which may be obtained from the under- 
signed, must be not later than 7th March, 
1953. . WISE, General Superintendent. 

Saint Mary’s ‘bitworth Park, Manchester, 13. 


MANCHESTER VICTORIA MEMORIAL JEWISH HOs- 
PITAL, MANCHESTER, 8. (Non-Sectarian ; General Hospital— 
105 Beds.) Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (surgery), now vacant, to act as 
Deputy Resident Surgical Officer. 

Applications, stating age, qualifications and dates, particulars 
of previous appointments with dates, along with the names and 
addresses of 2 referees, to be sent to the undersigned immediately. 

A. T. SAMPSON, Group Secretary. 
Crumpsall Hospital, Manchester, 8. 
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MANCHESTER. VICTORIA MEMORIAL JEWISH 
HOSPITAL, MANCHESTER, 8. (Non-sectarian ; General Hospital 

105 Beds.) Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (medicine), vacant. immediately. 

Applications, stating age, nationality, de tails of qualifice 
and experience (both with dates), and names and addresses of 
2 referees, to be sent to the undersigned immediately. 

T. SAMPSON, Group Secretary. 

Crumpsall Hospital, Mane chester, 8. ba 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts which 
are now vacant :— 

Park Hospital, Davyhulme (General Hospital—426 Beds) 

HOUSE OFFICER (general surgery) with some duties in 

E.N.T. work. 

Vacancies occur periodically in the various departments at 
Park Hospital and House Officers are eligible for appointment to 
another specialty at the end of the original term of service when 
such vacancies occur. 

— Patricroft Hospital (General Hospital—72 
eas 

HOUSE OFFICER. 

The work of the Hospital is mainly surgical and there is a busy 
Outpatient Department. 

Salaries for House Officer posts £350-£450 p.a., according to 
experience, plus £50 p.a. for the post at Eccles and Patricroft 
Hospital. £100 p.a. deduction for residential accommodation 
and services. 6 months appointments. 

Application forms from the Secretary, Park Hospital, Davy- 
hulme, Manchester. 


MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from registered medical practitioners for 
the resident whole-time post of REGISTRAR (pathology ) to the 
Oldham and District Hospital Management Committee. The 
appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Forms of application may be obtained from the Group 
Secretary, Oldham and District Hospital Management Com- 
mittee, Central Offices, Rochdale-road, Oldham, and should be 
re turned not later than 12th Mare h, 1953. 


MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the ‘.“% or non-resident post of 
REGISTRAR (whole-time) in E.N.T. Surgery to the Oldham 
and District Hospital Management Committee, becoming vacant 
on 24th April, 1953.. The appointment is for 1 year in the first 
instance and may be renewed for a further year. 

Forms of application may be obtained from the Group 
Secretary, Oldham and District Hospital Management Com- 
mittee, Central Offices, Rochdale-road, ee and should be 
returned not later than 12th March, 1953 


MANCHESTER REGIONAL HOSPITAL BOARD. 
REGISTRAR in General Medicine to the Bolton and District 
Group of hospitals, with main duties at the Bolton Royal 
Infirmary and Bolton District General Hospital. A. higher 
qualification is desirable. Ordinarily the post is resident. 

Applications, stating age, nationality, qualifications and 
experience, together with the names of 2 referees, should be sent 
immediately to the undersigned at the Royal Infirmary, Bolton. 

1. P. TRAViIs, Group Secretary, 

Bolton and District Hospital Manage ment Committee. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the non-resident post of SENIOR REGIS- 
TRAR in Anesthetics to the North Manchester Group of 
hospitals, -with main duties at Crumpsall Hospital. D.A. 
desirable. 

Forms of application may be obtained from the Senior 

Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned 
with the names of 3 referees, to be received not later than 16th 
March, 1953. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of SENIOR REGISTRAR in 
Psychiatry. The person appointed will be required to attend 
Consultant Psychiatric Clinics and take part in the treatment of 
inpatients and outpatients at hospitals in Bolton and Bury 
with the Consultant Psychiatrist. He will also be attached to 
Prestwich (Mental) Hospital, near Manchester (2800 Beds). 
Residential accommodation for a single person is available at 
Prestwich Hospital or, alternatively, the post may be held on 
a non-resident basis. Previous experience and higher qualifica- 
tions desirable. 

Forms of application may be obtained from the Senior 

Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with the names of 3 referees, to be received not later than 16th 
March, 1953. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the non-resident post of REGISTRAR in 
General] Medicine, to the Blackpool and Fylde Group of hospitals, 
with main duties at Victoria ospital, Blackpool. 

Applications, together with copies ‘of 2 recent testimonials, 
should be sent to the Group Secretary, Blackpool and Fylde 
Hospital Management Committee, Victoria Hospital, Blackpool. 


MANCHESTER REGIONAL HOSPITAL BOARD. North 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. MANCHESTER 
NORTHERN HOSPITAL. (General hospital—116 Beds.) Appli- 
cations are invited for the appointment of REGISTRAR 
(general surge ry) at the above Hospital to act as Resident 
Surgical Officer. The post is recognised for the F.R.C.S 

Applications, ” stating age, nationality, present appointment 
with dates, and previous appointments with dates, along with 
names and addresses of 2 referees, to be sent to the under- 
signed on or before Monday, 2nd March, 1953. 

A. T. SAMPSON, Group Secretary. 
Crumpsall Hospital, Manchester, 8. 
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MANCHESTER. NORTH MANCHESTER HOSPEAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of SENIOR HOUSE OFFICER (orthopedics) 
shortly vacant, with duties at Crumpsall Hospital and other 
hospitals within the Group. 

Applications, stating age, qualifications and dates, particulars 
of previous appointments with dates, along with the names and 
addresses of 2 referees, to be sent to the undersigned immediately. 

A. T. SAMPSON, Group Secretary. 
Crumpsall Hospital, Manchester, 8. 
MIDDLESBROUGH. WEST LANE ISOLATION HOS- 
PITAL. (224 Beds.) Applications are invited for the post of 
SENIOR HOUSE OFFICER. Salary £670 p.a., conditions of 
service being in accordance with the Ministry of Health regula- 
tions. The post offers facilities for experience in all branches of 
infectious diseases, pulmonary tuberculosis and acute pediatrics. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Physician-Superintendent, West Lane Hos- 
pital, Middlesbrough, as early as possible. 

L. BRITTAIN, Secretary, 

Cleveland Hospital Management Committee. 
MIDDLESBROUGH (near). POOLE HOSPITAL, Nun- 
THORPE. (318 Beds.) Applic ations are invited for the post of 
SENIOR HOUSE OFFICER. Salary £670 p.a., conditions of 
service being in accordance w ith the Ministry of Health regula- 
tions. The Hospital is a modern one having a very active 
Thoracic Surgical Unit. Well furnished, full married quarters 
available. 

Applications, with copies of 2 recent testimonials, should be 

forwarded to the Physician-Superintendent, Poole Hospital, 
Nunthorpe, Middlesbrough, immediately. 
MALVERN, WORCS. ST. WULSTAN’S HOSPITAL. 
SOUTH WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT MEDICAL OFFICER (Junior Hospital Medical 
Officer) required. The post offers good experience in modern 
treatment of pulmonary tuberculosis and in all forms of major 
and minor surgery. Some experience necessary, either surgical 
or medical. National Health Service conditions of service. 

Applications to the Physician-Superintendent, St. Wulstan’s 
MAIDENHEAD HOSPITAL, St. Luke’s-road, Maiden- 
HEAD. Applications are invited for the post of HOUSE SUR- 
GEON, vacant now. Preference will be given to persons 
seeking a pre-registration post under the Medical Act, 1950, 
Salary on national scale. 

Applications, stating age, nationality and qualifications, 

together with the names ef 3 referees, should be sent to the 
Hospital Secretary. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the pre-registration post of HOUSE 
SURGEON. Post vacant March, 1953. Salary at the rate of 
£350 a year ; a deduction at the rate of £100 a year is made in 
respect of board and lodging and other services provided. 

Applications should be forwarded as soon as possible to the 
Administrative Officer at the Hospital. 

MANSFIELD (near). NEWSTEAD SANATORIUM, 
FISHPOOL, near MANSFIELD, NOTTS. (240 Beds.) Applications 
are invited for the post of RESIDENT SENIOR HOUS 
OFFICER (Female). The Sanatorium is a modern building and 
the post offers good experience in all forms of treatment of 
pulmonary tuberculosis. he successful applicant will also 
undertake outpatient work at the Nottingham Chest Clinic, 
for which free transport is provided ; and facilities are available 
for attending the Thoracic Surgical Clinic. 

Apply, giving age, qualifications, and names of 2 referees, 

to the Physician-Superintendent. 
MARKET DRAYTON (near). CHESHIRE JOINT SANA- 
TORIUM. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointment of JUNIOR HOSPITAL MEDICAL 
yt on for duties at Stanfield Sanatorium, Stoke-on-Trent 
(91 Beds) 

Applications, stating age, nationality, and full details of 
previous experience, together with copy testimonials, to the 
NORTH AND MID-CHESHIRE HOSPITAL MANAGE- 
MENT COMMITTEE. Required, GROUP SENIOR HOUSE 
OFFICER (Anesthetist non-resident, to commence duties 
as soon as possible. Salary £670 p.a. Post recognised for D.A. 
qualification. This appointment in busy hospitals staffed by 
Manchester Consultants offers excellent opportunities of practicai 
experience to suitably qualified candidates. The work will be 
ee at Altrincham General Hospital (130 Beds), and St. 
Anne’s E.N.T. Hospital (53 Beds), but successful candidate will 
be expected to work at any other hospital in the Group. 

Forms of application may be obtained from the Group 
Secretary, North and Mid-Cheshire Hospital Management 
Committee, Sinderland-road, Altrincham, Cheshire, and should 
be returned with copies of 2 recent testimonials. 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
(Recognised training hospital for D.O.) SHEFFIELD REGIONAL 
HOSPITAL BOARD. Whole-time REGISTRAR (opbthalmology ) 
required. Furnished flat available for married candidates. 
Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 16th March, 1903, giving age, 
nationality, qualifications, present and previous ‘appointments 
with dates, naming 3 referees. : 
NOTTINGHAM. CITY HOSPITAL. (821 Beds.) Required, 
HOUSE SURGEON, post vacant 2nd April, 1953 (recognised 
for pre-registration purposes). Salary £350-£450 p.a., according 
to experience. 

Applications, stating age, nationality, qualifications, and 
experience, together witb copies of not more than 3 testimonials, 
to be sent immediately to the Hospital Secretary, City Hospital, 
Nottingham. 


NOTTINGHAM. CITY HOSPITAL. (821 Beds.) Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
to the Department of Thoracic Surgery. Post vacant 15th 
March, 1953. Salary £670 p.a., less £130 p.a. for residential 
emoluments. The appointment will be for 1 year. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of not more than 3 testimonials, 
to be submitted immediately to the Hospital Secretary, City 
Hospital, Hucknall-road, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. ~~ Applications 
are invited from registered medical practitioners (Male or Female ) 
for the post of RESIDENT SENIOR ANASSTHETIC HOUSE 
OFFICER ; duties to commence on or about Ist March, 1953. 
Terms and conditions of service in accordance with the published 
regulations of the Ministry of Health. £150 deducted for resi- 
dential emoluments. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to the undersigned 
as soon as possible. HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER for the Casualty 
Department. Salary (less £150 emoluments) and conditions of 
service in accordance with those laid down by the Ministry ; 
duties to commence as soon as possible. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

General Hospital, Nottingham. HENRY M. STANLEY. 
NOTTINGHAM GENERAL HOSPITAL. Resident House 
SURGEON required (Male or Female) for the above Hospital. 
Duties to commence on or about 12th March, 1953. Salary and 
conditions of service in accordance with published regulations. 
If held by R Practitioners the appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 

NEWCASTLE REGIONAL HOSPITAL BOARD. South 
SHIELDS DISTRICT HOSPITAL MANAGEMENT COMMITTEE. REGIS- 
TRAR GENERAL SURGEON (whole-time) required for duties 
at the South Shields General Hospital (625 Beds). Salary scale 
£775-£890. Single accommodation available. Appointment 
for 1 year in the first instance and may be renewed for a 
further year. Post recognised for.F.R.C.S. 

Applications, together with names and addresses of referees 
(preferably ), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ** Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE HOSPITAL MANAGEMENT COMMITTEE GROUP. SANDERSON 
ORTHOPZEDIC HOSPITAL, GOSFORTH. (140 Beds.) REGISTRAR 
ORTHOPADIC SURGEON (whole-time) resident. Appoint- 
ment up to 3ist August, 1954, in the first instance, and may be 
renewed for a further year. 

Applications, with names and addresses of referees (prefer- 

ably), or testimonials to a total of 3, to be sent to the Senior 
Administrative Medical Officer, Blythswood South,” Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND HOSPITAL MANAGEMENT COMMITTEE GROUP. HARTLEPOOLS 
HOSPITAL MANAGEMENT COMMITTEE GROUP. SENIOR REGIS- 
TRAR PHYSICIAN (whole-time) in De | gage nt of Physical 
Medicine, Royal Infirmary, Sunderland, Appointment up 
to 3ist August, 1954, in the first eae : “and will be subject 
to annual review thereafter as it is a Senior Registrar training 
scheme appointment? Salary scale £1000—-£1300. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, * Blythswood South,”’ 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Cleve- 
LAND HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR CHEST 
PHYSICIAN (whole-time), Poole Hospital, Nunthorpe, Middles- 
brough (318 Beds). A modern Hospital having a very active 
Thoracic Surgical Unit. Appointment up to 3lst August, 
1954, in the first instance and may be renewed for a further year. 
Salary scale £775-£890. Well furnished, full married quarters 
available. 

Applications, together with names and addresses of 3 referees 

(preferably), or 3 testimonials, to be sent to the Senior Adminis- 
trative Medical Officer, Blythswood South,’’ Osborne-road, 
Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR 
PHYSICIAN (whole-time) in the Geriatric Unit, Sunderland 
General Hospital, &c., in the above Group. Non-resident, but 
accommodation available for single person. Appointment up 
to 31st August, 1954, in the first instance. Salary £775— 
£890 p.a. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘* Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
Applications invited for post of SENIOR HOUSE OFFICER 
(Casualty Department), commencing Ist April, 1953. 6 months 
appointment in first instance. Deduction £100 a year for 

residential emoluments. 

Applications, enc soning copies of 3 recent testimonials, as 
soon as possible to 8S. G. HILL, Superintendent. 
NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
Applications invited for post of SENIOR HOUSE OFFICER 
(Aneesthetic Department), commencing Ist April, 1953. Recog- 
nised for DA. 6 months appointment in first instance. Deduction 
£100 a year for residential emoluments. 

Applications, enclosing copies of 3 recent testimonials, as 
soon as possible to 8S. G. HILL, Superintendent. 
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NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
Applications invited for post of E.N.F. SENIOR HOUSE 
OFFICER, eM Ist April, 1953. Recognised for 
F.R.C.S. and D.L.0. 6 months appointment in first instance. 
Deduction £100 a year for residential emoluments. 

Applications, enc med copies of 3 recent testimonials, as 
soon as possible to S. G. HILL, Superintendent. a 
NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
Applications invited for post of HOUSE SURGEON (general 
surgery), commencing Ist April, 1953. 6 months appointment 
in firstinstance. Recognised for F.R.C.S. and for pre-registration. 

Applications, ee copies of 3 recent testimonials as 
soon as possible to 8S. G.-HILL, Superintendent. 
NORTHAMPTON HOSPITAL. 

Applications invited for post 
OFFICER commencing Ist April, 1953. 6 months appointment 
in first instance. Recognised for D.A. and for pre-registration. 

Applications, enclosing copies of 3 recent testimonials, as 
soon as possible to 8. G. HILL, Superintendent. 
NORTHAMPTON GENERAL HOSPITAL. 
Applications invited for post of 
OFFICER, commencing Ist April, 
D.C.H. and for pre-registration. 
required to reside alternately, with another Peediatrics House 
Officer, for 3 months at Northampton General and Harborough 
Road, Hospitals, Northampton, and whilst at the latter Hospital, 
to be responsible to the Consultants for the supervision of all 
the beds, allocated as follows : subacute peediatric 20, dermato- 
logical 16, general medical 24, infectious diseases 52 (mostly 
children, but including polio). 6 months appointment in first 
instance. 

Applications, enclosing copies of 3 recent testimonials, as 
seon as possible to S. G. HILL, Superintendent. 
NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
Applications invited for post of HOUSE OFFICER to Fracture 
and Orthopedic Department, commencing Ist April, 1953. 
Recognised for F.R.C.S. and for pre-registration. 6 months 
appointment in first instance. 

Applications, enclosing copies of 3 recent testimonials, as 
soon as possible to S. G. HILL, Superintendent. 
NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
Applications invited for post of HOUSE PHYSICIAN com- 
mencing Ist April, 1953. 6 months appointment in first instance. 
Recognised for pre-registration. 

Applications, enclosing copies of 3 recent testimonials, as 
soon as possible to S. G. HILL, Superintendent. 

NEWPORT, I.W. ST. MARY’S HOSPITAL. (365 Beds.) 
HOUSE SURGEON, vacant now. Recognised pre-registration 
post. National salary scale and conditions. 

Applications, giving full details, with copies of 2 testimonials, 
to Chief Administrative Officer, Hospital Management Com- 
mittee, Clatterford House, Carisbrooke, 1.W. 
NORWICH. UNITED NORWICH HOSPITALS. 
ANGLIAN REGIONAL HOSPITAL BOARD. ANASSTHETIC REGIS- 
TRAR. Duties mainly at Norfolk and Norwich Hospital, but 
also at Jenny Lind Hospital for Children. Post provides wide 
experience and recognised for D.A. Single quarters available. 
Appointment for 1 year, renewable for second year. 

Applications, stating age, qualifications, details of present 
and previous appointments, together with the names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
9th March, 1953. Candidates invited to visit hospitals by direct 
arrangement with the Hospital Management Committee 
Secretary at the Norfolk and Norwich Hospital. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications are invited for the appointment of 
JUNIOR CASUALTY OFFICER AND HOUSE SURGEON 


(487 Beds.) 
of ANESTHETIC HOUSE 


(487 Beds.) 

PASDIATRICS HOUSE 
1953. Post recognised for 
Person appointed will be 


East 


to the E.N.T. and Ophthalmic Departments (House Officer 
status). 6 months appointment. Salary £350, £400 or £450 


according to experience, less deduction £100 p.a. for residence, 
&e. 


Applications, stating age, experience, qualifications, with 

names of 2 referees, to the Secretary, Norwich, Lowestoft, and 
Great Yarmouth Hospital Management Committee, St. Stephen’s- 
road, Norwich. 
NUNEATON. GEORGE ELIOT HOSPITAL. (289 Beds.) 
HOUSE SURGEON required in Gynecological and Obstetrio 
Department (62 Beds), vacant end of March. Post recognised 
for D.Obst.R.C.0.G. and M.R.C.O.G. 

Applications to the Hospital Secretary. 

OXFORD REGIONAL HOSPITAL BOARD. Ap 
tions are invited for the whole-time post of REGISTRAR in 
Anesthetics to the Northampton General and Associated 
Hospitals. The post will be for L year and eligible for extension 
to a second year. Single accommodation available. 

Applications on forms obtainable from the Secretary, 
trar Committee, 43, Banbury-road, Oxford, 
by 13th March. 
OXFORD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the post of REGISTRAR at St. Crispin 
(Mental) Hospital, Duston, Northants (1139 Beds), which is 
recognised for training for the D.P.M. The appointment will 


plica- 


Regis- 
should reach him 


be for 1 year and eligible for extension to 2 years. Single 
accommodation is available. 
Applications on forms obtainable from the Secretary, Regis- 


trar Committee, 43, 
by 13th March. 
OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited for the resident whole-time appointment of 
REGISTRAR in E.N.T. Surgery to the hospitals of the 
Northampton) Kettering Area, mainly at Northampton General 
Hospital. It will be under the terms and conditions of service 
for hospital medical staff for 1 year and eligible for extension 
to 2 years. The post is recognised for the F.R.C. 

Applic ations on forms obtainable from the Sec 7 
Committee, 43, Banbury-road, Oxford, should reac h 
13th March. 
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Banbury-road, Oxford, should reach him 


Registrar 
him by 


OXFORD. 
SENIOR HOUSE OFFICER required. Warneford Hospital 
(140 Beds) is developing as an Acute Psychiatric Unit, specially 
related to research and postgraduate teaching. The adjacent 
Park Hospital is a Neurosis Centre (30 Be ds ) with daily out- 
patient clinics. Previous psychiatric experience not essential. 
This post is specially suitable for training for D.P.M., for which 
full facilities are available, including neurology ‘and child 
psychiatry. Accommodation is available for single man or 
woman. 

Further particulars may be obtained from the Physician- 
Superintendent, Warneford Hospital, Oxford, to whom appli- 
=— should be sent, with the names of 2 referees, within 14 

ays. 

POTTERS BAR AND DISTRICT HOSPITAL, Mutton- 
lane, POTTERS BAR, MIDDLESEX. (57 Beds.) Locum RESIDENT 
HOUSE OFFICER required 30th March-12th April inclusive. 

Applications, with 2 recent testimonials, to be sent to Group 
Secretary, 1, Wellhouse-lane, Barnet, Herts. 

POOLE GENERAL HOSPITAL, Poole, Dorset. Bourne- 
MOUTH AND EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (pre-registration) required 16th April, 
1953. The Hospital is recognised for the F.R.C.S. and F.R.C.S.E. 

Applications to the Hospital Secretary. 
PETERBOROUGH. THE MEMORIAL HOSPITAL 
AND OBSTETRIC ANNEXES PETERBOROUGH AREA HOSPITAL 
MANAGEMENT COMMIT Applications are invited for the 
position of HOUSE OFFIC ER (obstetrics and gynecology), 
vacant Ist April, 1953. There are 56 obstetric beds and a 
busy Gyneecological Department. The Unit consists of a 
Consultant, Registrar and 2 House Officers. 

Applications to the Secretary, The 
Peterborough. 
PETERBOROUGH MEMORIAL HOSPITAL. East 
ANGLIAN REGIONAL HOSPITAL BOARD. SURGICAL REGISTRAR. 
Duties primarily to be in immediate charge of busy Casualty 
Department but successful candidate will share other surgical 
duties. Post provides wide experience in casualty and general 
surgery. Appointment for 1 year, renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, to Secretary of Board, 117, Chesterton-road, Cambridge, 
by 9th March, 1953. Candidates invited to visit Hospital by 
direct arrangement with _ Management Committee 
Secretary, Memorial Hospital, Peterborough. 


PETERBOROUGH MEMORIAL HOSPITAL AND 
ANNEXES. (289 Beds.) EAST ANGLIAN REGIONAL HOSPITAL 
BOARD. ANASTHETIC REGISTRAR at above Hospital. 
Post recognised for D.A. and provides wide experience. Appoint- 
ment for 1 year, renewable for second year. 

Applications, stating age, qualifications, details of previous 
and present appointments, together with the names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
16th March, 1953. Candidates invited to visit the Hospital 
by direct arrangement with the Hospital Management Com- 
mittee Secretary at the Hospital. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointments of :— 

(1) SENIOR HOUSE OFFICER to the E.N.T. Department 
of the Plymouth Hospitals, vacant immediately. 

(2) SENIOR HOUSE OFFICER in Surgery, Greenbank 

Road Section, vacant 13th March, 1953, recognised for the 
Fellowship of the Royal College of Surgeons. 

(3) RESIDENT ANAESTHETIST, Gre enbank Road Section, 
vacant immediately, recognised for the D.A. 

(4) HOUSE SURGEONS, Greenbank Road Section, vacancies 
13th March, 8th and 20th April, 1953, recognised for the Fellow- 
ship of the Royal College of Surgeons. 

(5) SENIOR HOUSE OFFICER in 
Fields Section, vacant immediately. 

(6) HOUSE SURGEON, Freedom Fields Section, vacant 
immediately, recognised for the Fellowship of the Royal College 


of Surgeons. 
(7) HOUSE SURGEON 


WARNEFORD AND PARK HOSPITALS. 


Memorial Hospital, 


Anesthetics, Freedom 


in Obstetrics and Gynecology, 


Alexandra Maternity Home, Devonport, vacant 14th May, 
1953. 
Applications, stating age, nationality, qualifications and 


experience with the names of 3 referees, to be sent to the under- 
signed as soon as possible. 

ARTHUR R. CasH, Group Secretary. 
Devonport. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank Road. Applications invited from duly 
qualified ‘and registered medical practitioners for the appoint- 
ment of SENIOR HOUSE OFFICER to Casualty and Fracture 
Department, vacant Ist Marcb, 1953. The appointment will 
be for a period of 12 months. Salary at £670 p.a. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 3 referees, to be sent to— 

ARTHUR R. CasH, Group Secretary. 
__7, Nelson-gardens, Devonport. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. DEPARTMENT OF OBSTETRICS AND GYNAECOLOGY. 


Applications invited from registered medical practitioners for 
the appointments of :— 


, Nelson- -gardens, 


(1) HOUSE SURGEON (second or third post), vacant 
Ist May, 1953 
(2) HOU SE SURGEON (second or third post), vacant 


14th May, 1953. 
Recognised for the Membership of the Royal College of Obstet- 
ricians and Gynecologists. Wide experience can be obtained 
in obstetrics, including antenatal and postnatal clinics. 

Applic ations, stating age, nationality, qualifications and 
experience, together with 3 recent testimonials, should be sent. 
to ARTHUR R. CasH, Group Secretary. 

7, Nelson-gardens, Devonport. 
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PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. DEPARTMENT OF OBSTETRICS AND GYNACOLOGY. 
Applications invited from duly qualified = een medical 
practitioners for the appointment of DENT OBSTET- 
RICAL OFFICER (Senior House Ohiver grade), vacant 
Ist April, 1953. There will be additional duties at the Flete 
Maternity Home and the Alexandra Maternity Home, which 
are parts of the Department. Candidates should have had 
considerable experience in a department of obstetrics and 
gynecology. The appointment will be for a period of 12 months 
and is renewable. Salary £670 p.a. Terms and conditions of 
service are in accordance with the National Health Service 
terms. * The post is recognised by the Royal College of Obstet- 
ricians and Gynecologists for the Membership examination 
of the College. 

Applications, stating” age, nationality, qualifications and 
experience, together with the names and addresses of 3 referees, 
should be sent to 

ARTHUR R,. CasH, Group Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 

7, Nelson-gardens, Devonport. 

PORTSMOUTH AND ISLE OF WIGHT AREA PATHO- 
LOGICAL SERVICE. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications are invited for the post of 
REGISTRAR in Pathology, vacant on 19th May, 1953. The 
successful candidate will be expected to do a tour of duty in 
the Departments of Bacteriology, Hematology, Histology and 
Biochemistry at the Central Laboratory, and may also be 
required to work in any of the laboratories covered by the 
Service. The Laboratory is recognised for the Diploma of 
Pathology. 

Forms of application may be obtained from the Secretary, 
Portsmouth Group Hospital Management Committee, 35, 
Grove-road South, Southsea, which should be returned to him 
duly completed on or before 13th March, 1953. Canvassing will 
disqualify. Candidates may visit the Central Laboratory, Mil- 
ton- ton-road, Portsmouth, by arrangement. 


PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SAINT MARY’S HOSPITAL. (773 Beds.) Applications 
are invited for the appointment of SENIOR HOUSE OFFICER 
(Casualty and Orthopedic Department). 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 
35, Grove-road South, Southsea. E. H. Hurst. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following 

appointments :— 
Saint Mary’s Hospital (74 acute medical beds) 

HOUSE PHYSICIAN, vacant Ist March, 1953. 

Queen Alexandra Hospital (124 surgical beds) 

HOUSE SURGEON, vacant 15th March, 1953. 

Applications, stating age, experience and qualifications, and 
names of 2 referees, should be submitted as soon as ossible to— 
35, Grove-road South, Southsea. >. H. Hurst. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
= cE. Applications are invited for the following appoint- 

ments :— 
Royal Portsmouth Hospital (70 surgical beds) 
age SURGEON, vacant now. 
hest Services (160 Beds) 

HOUSE PHYSICIAN, vacant now. 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 
__35, Grove-road South, Southsea. E. H. Hurst. 
PENZANCE. WEST CORNWALL HOSPITAL. (General 
—100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
sar percent for the post of CASUALTY HOUSE SURGEON. 

‘ost now vacant. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Hospital Secretary, West Cornwall Hospital, 
Penzance. 

READING COMBINED HOSPITALS. Applications are 
invited for the posts of : 

HOUSE SURGEON (gynecology ) Royal Berkshire Hospital, 

vacant 16th March. 

a SURGEON (obstetrics) Battle Hospital, vacant 

Ist April. 

Both for period of 6 months. M.R.C.0.G. recognised. 

Applications, with full particulars, and copies of 3 recent testi- 
monials, to the Secretary, Royal Berkshire Hospital, Reading. 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applic ations are invited for the appointment of RESI- 
DENT ASSISTANT PATHOLOGIST (House Officer), vacant 
15th April, for period of 6 months. Previous experience in 
pathology not essential. 

Applications, stating age, qualifications with dates, nation- 
ality, present post, together with copies of 3 recent testimonials, 
to the Hospital Secretary. 

ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
(Recognised training hospital for D.A.) SHEFFIELD REGIONAL 
HOSPITAL BOARD. Whole-time RESIDENT REGISTRAR 
(anvsthetics) required. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 16th March, 1953, giving age, 
nationality, qualifications, pre sent and previous appointments 
with dates, naming 3 referees. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (81 Beds.) 
Applications are invited from registered medical practitioners 
(Male) for the post of RESIDENT HOUSE SURGEON, vacant 
from 6th March, 1953. 6 months appointment. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 2 recent testi- 
monials or names ef 2 referees, should be sent immediateiy to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 


ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications are invited from registered medical practi- 
tioners (Male) for the post of RESIDENT HOUSE OFFICER 
(general surgery ) at the above Hospital. 6 months appointment. 
Post is recognised for pre-registration purposes and for F.R.C.S. 

Applications, stating age, nationality, qualifications with 

dates, and experience, together with copies of 2 recent testi- 
monials or names of 2 referees, should be addre ssed immediately 
to the Medical Superintendent. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of HOUSE PHYSICIAN (neurosurgery), 
vacant from 25th February, 1953. Resident post, tenable for 
6 months. Would be suitable for candidate seeking a higher 
qualification as it offers excellent experience in neurology. 

Applications, stating age, nationality, qualifications with dates, 
and experienee, together with copies of 2 recent testimonials or 
names of 2 referees, should be sent immediately to the Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. 

RHYMNEY AND SIRHOWY VALLEYS HOSPITAL 
MANAGEMENT COMMITTEE. 

Caerphilly District Miners Hospital, near Cardiff 
(140 Beds for acute general surgery, orthopeedics, E.N.T. 
ophthalmology, gynecology ; 30 Beds for general 
medicine ; busy Outpatient and Casualty Departanents ; 
staffed by full- time and visiting consultants) 

SENIOR HOUSE OFFIC 

HOUSE SURGEON. 

Tredegar General Hospital, Tredegar, near Newport, 
Mon. (Surgical Unit of 50 Beds and 6 orthopaedic beds 
under daily supervision of General Surgeon and visiting 
supervision of Orthopedic Surgeon. Busy Outpatient 

and Casualty 

SENIOR HOUSE ‘ICER. 

HOUSE SURGE ON. 

St. James Hospital, Tredegar, near Newport, Mon. 
(42 obstetric beds, Medical Unit of 38 Beds and a 
Geriatric Unit of 78 Beds; medical establishment 
Visiting Physician, Geriatrician, and Obstetrician, 
— with Resident Senior House Officer and House 

cer 

HOUSE PHYSICIAN. 

The House Officer posts are approved for pre-registration 
under the Medical Act, 1950 ; ‘Salary is £350 p.a. and tenure 
6 months. The Senior House Officer posts at £670, less an 
agreed deduction for full residential emoluments, are tenable 
for 12 months. 

Apply, with full particulars, and names of 2 referees, to the 

Group Secretary, District Miners Hospital, Caerphilly, near 
Cardiff. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Ophthalmology to fill a vacancy 
in the approved trainee establishment at the Hastings Group of 
hospitals. The appointment will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales) and will be for 1 year in the first 
instance. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
43; Portland- place, W.1, not later than 14th March, 1953. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Appkcations are invited for an appointment as 
Whole-time REGISTRAR in General Medicine at the Brighton 
and Lewes Group of hospitals. The appointment will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales), and will be for 
1 year in the first instance. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 14th March, 1953. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time SENIOR REGISTRAR in General Medicine to 
fill a vacancy in the approved trainee establishment at the 
Brighton and Lewes Group of hospitals, which will be associated 
with geriatric work at the Brighton General Hospital. Candi- 
dates should have had wide experience in general medicine and 
possession of a higher qualification would be an advantage. The 
appointment will be in accordance with the terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales), and will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 14th March, 1953 
SOUTH EAST METROPOLITAN REGIONAL “HOSs- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Psychiatry to fill a vacancy in the 
approved trainee establishment at the Hailsham Group of 
hospitals, for duty at Hellingly Hospital, Hailsham, Sussex. 
Previous experience in general medicine is desirable. Either 
an unfurnished house or a part-furnished flat will be available 
for a married practitioner. The appointment will be in accord- 
ance with the terms and conditions of service of hospital medical 
and dental staffs (England and Wales), and will be for 1 year 
in the first instance. 

Applications, giving particulars of age, qualifications and 
experiencé, with relevant dates, together ‘with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 14th March, 1953. 
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SALISBURY GENERAL HOSPITAL. Applications are 
invited for the appointment of RESIDENT HOUSE SURGEON 
for a period of 6 months. Post vacant now. 

Apply, naming 2 referees, to Group Secretary, Salisbury 
Group Hospital Management Committee, Odstock Hospital, 
Salisbury. 

SALISBURY GENERAL HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE Applications are invited 
for the appointment of RESIDENT SENIOR HOUSE OFFICER 
to the E.N.T. Department. The Department has 42 Beds and 
is recognised for the D.L.O. and F.R.C.S. Post vacant Ist 
March, 1953. 

Apply, as soon as possible, naming 2 referees, to Group 

Secretary, Odstock Hospital, Salisbury. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the appointment of SENIOR REGISTRAR 
in Psychiatry at Crichton Royal Mental Hospital, Dumfries, 
which will be for 1 year in the first instance. A cottage can be 
made available if desired for the successful applicant. The 
above appointment will be subject to the National Health 
Service (Scotland ) superannuation regulations. 

Applications (12 copies), stating age, qualifications and 
experience, and present appointment, and giving the names of 
3 referees, should be submitted not later than 9th March, 1953, 
to the Secretary, Western Regional Hospital Board, 64, West 
Regent-street, Glasgow, C.2 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. 


r Applications are invited for 2 appointments of 
SENIOR REGISTRARS in Medicine to teaching units in 
Edinburgh hospitals (The Royal Infirmary of Edinburgh and 
the Edinburgh Northern Group of hospitals), as from 5th July. 
1953. The posts are superannuable and the conditions of 
service are in accordance with the regulations. 

Applications, giving particulars of age, previous experience, 

and qualifications, together with the names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hos- 
pital Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, 
within 30 days. 
SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of SENIOR 
REGISTRAR in Anesthetics on the staffs of the Aberdeen 
Hospitals. Candidates preferably should hold a higher qualifi- 
cation in anesthetics. Salary is within the scale of £1000-—£1300 
p.a. Terms and conditions are as laid down for hospital medical 
and dental staffs (Scotland). 

Applications, together with the names of 2 referees, should be 
lodged by 7th March, 1953, with the Secretary, 1, Albyn-place, 
Aberdeen, from whom further particulars may be obtained. 
SCARBOROUGH HOSPITAL. (190 Beds.) Scarborough: 
BRIDLINGTON, MALTON AND WHITBY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, SENIOR HOUSE OFFICER 
(surgical), to commence duty approximately mid-May. Terms 
and conditions of service in accordance with those prescribed 
for medical and dental staffs. The post which is recognised 
by the Royal College of Surgeons for the F.R.C.S., will be for a 
period of 1 year. The position will be non-resident and a 
flat is available near to the Hospital if required. 

Applications, giving age, qualifications, details of present and 
previous appointments with dates, and the names of 3 referees, 
should be forwarded to the Secretary of the Hospital, Scalby- 
road, Scarborough. 

SWINDON HOSPITAL GROUP. (536 Beds.) Applica- 
tions are invited for the appointment of RESIDENT CAs- 
UALTY OFFICER (Senior House Officer grade). Work of 
Accident and Orthopedic Department, being associated with 
Wingfield-Morris Orthopedic Hospital, Oxford, includes large 
number of industrial injuries. Residential emoluments €120 p.a. 

Full details, giving names of 2 referees, to Secretary, 7, 
Okus-road, Swindon, as soon as possible. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the following posts : 

Children’s Hospital Unit 

NON-RESIDENT SENIOR HOUSE OFFICER for the 
Casualty Department. Post vacant. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be sent not later 
than 10th March to the Superintendent, Children’s Hospital, 
Western Bank, Sheftield, 10. 

Jessop Hospital for Women Unit 

RESIDENT REGISTRAR or SENIOR HOUSE OFFICER, 
according to experience, to the Pediatric Department at the 
above Hospital, vacant 16th April, 1953. Previous pediatric 
experience essential. The post is associated with the Department 
of Child Health in the University of Sheffield. Appointee may 
be required to attend 1 outpatient session per week at the 
Children’s Hospital Unit. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be sent not later 
than 9th March to the Chief Administrative Officer, The United 
Sheffield Hospitals, West-street, Sheffield, 1. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Resident 
LOCUM SURGICAL REGISTRAR required at Chesterfield 
Royal Hospital, from 6th Aprilto 11th May, 1953. Remuneration 
£16 per week. 

_ Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Shettield, naming 2 referees. 

SHEFFIELD. REGIONAL BLOOD TRANSFUSION 
CENTRE, Northfield-road, SHEFFIELD REGIONAL HOSPITAL BOARD. 
Whole-time JUNIOR HOSPITAL MEDICAL OFFICER 
required. Applicants should have had previous clinical experi- 
ence. The appointment affords scope in all aspects of blood- 
transfusion work and serology, including research. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 16th March, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
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Salisbury Group 


SHEFFIELD CHEST SERVICE. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time post of 
REGISTRAR (chest diseases), for the above Service, with duties 
mainly at the Crimicar Lane Sanatorium, Sheffield. The appoint- 
ment is for 1 year in the first instance and may be renewed for a 
further year. 

Applications, giving age, qualifications, present and previous 
appointments with dates, together with names and addresses of 
3 referees, should be sent to the Secretary, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10, to arrive not later than 9th March, 1953. ~ 4a 
SHEFFIELD. CITY GENERAL HOSPITAL. Appli- 
cations are invited for the resident post of SENIOR HOUSE 
OFFICER in Orthopedics. Salary £670, less charge of £130 
p.a. for board and lodging. 

Apply, giving full details of age, qualifications, &c., present 
and previous appointments with dates, and the names of 2 persons 
for reference, to— W. STANSFIELD, Secretary, 

Sheffield No. 1 Hospital Management Committee. 
__ Nether Edge Hospital, Sheffield, 11. 
SHEFFIELD. MIDDLEWOOD HOSPITAL (Recognised 
training hospital for D.P.M.) AND ASSOCIATED M.D. INSTITU- 
TIONS. SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
REGISTRAR (psychiatry) required. Residential accommodation 
available. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Shetheld, by 16th March, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. : ee 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) SHREWSBURY GROUP 15 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from general registered practitioners (Male or Female) for the 
appointment of 2 RESIDENT HOUSE SURGEONS in General 
Surgery. 1 vacant immediately ; 1 vacant Ist March, 1953, 
and both tenable in the first instance for 6 months. Recognised 
for the F.R.C.S., and both posts approved for pre-registration 
service. Salary and conditions of service in accordance with 
national scale. 

Applications, with references, should be sent to the Secretary, 
Group 15 Hospital Management Committee, Royal Salop 
Infirmary, Shrewsbury. J.P. MALLETT, Group Secretary. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) SHREWSBURY GROUP HOS- 
PITAL MANAGEMENT COMMITTEE. Applications are invited for 
the post of RESIDENT ANAESTHETIST (Senior House 
— grade), vacant 31st March, 1953. Post recognised for 

ne DLA. 

Applications, stating age, nationality, qualifications, and 
previous hospital appointments, together with copies of recent 
testimonials, shen be sent to the Group Secretary, Hospital 
Management Committee, Royal Salop Infirmary, Shrewsbury. 

J. P. MALLETT, Group Secretary. 

Royal Salop Infirmary, Shrewsbury, 13th February, 1953. 
SLOUGH. UPTON HOSPITAL. North West Metro- 
POLITAN REGIONAL HOSPITAL BOARD. ANAESTHETIC REGIS- 
TRAR (resident) required at above Hospital. Post recognised 
for D.A. Approximately 60% of the duties will be performed at 
Upton Hospital and 40% shared between other hospitals in the 
Group. Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, 
Secretary, Windsor Group Hospital Management Committee, 
Kipling Memorial Building, Alma-road, Windsor, by 9th March, 
1953. 


REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners in general practice for the 
appointment of CLINICAL ASSISTANT in Anesthetics to 
undertake 3 weekly sessions in the South Somerset Clinical 
Area. The successful applicant, who will work under the 
general direction of the Consultant Aneesthetists, will be required 
to work mainly at the Taunton and Somerset Hospital, Taunton. 
Previous experience in anzesthetics is essential. Payment will 
be at the rate of £175 p.a. per weekly 34-hour session. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 21st March, 1953. 7 
SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL. (280 Beds—Recognised for F.R.C.S.) HOUSE SURGEON 
(resident) required immediately. Post tenable 6 months. 

Applications, with copies of recent testimonials, should be 
forwarded as soon as possible to the Group Secretary, South- 
ampton Group Hospital Management Committee, Bullar-street, 
SOUTHAMPTON GENERAL HOSPITAL. (471 Beds.) 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Appli- 
cations invited for the appointment of Whole-time SURGICAL 
REGISTRAR from 19th May, 1953. Post will be tenable for 1 
year in the first instance. Candidates may visit the Hospital 
if they so desire. 

Forms of application, which should be returned to the under- 
signed not later than 14th March, 1953, will be forwarded on 
receipt of a stamped addressed envelope. 

FRANK JENNINGS, Secretary, 
Southampton Group Hospital Management Committee. 
Bullar-street, Southampton. 


SOUTHAMPTON CHEST HOSPITAL. Resident House 
OFFICER (Male or Female) required from 26th March for duties 
partly in the wards for infectious diseases, partly in the Chest 
Department. Post tenable for 6 months. 

Apply as soon as possible with copies of testimonials to the 
Group Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. 
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SOUTHAMPTON CHEST CLINIC. South West Metro- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are Thvited 
for the post of SENIOR MEDICAL REGISTRAR to the 
above Clinic and the Western Area Thoracic Unit based at the 
Southampton Chest Hospital. Applicants should possess a 
higher qualification and have had general medical training as 
well as experience in diseases of the chest. Candidates may, 
by arrangement, visit the Units if they so desire. 

Forms of application, returnable by 14th March, 1953, may 
be obtained from the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
ST. ALBANS CITY HOSPITAL. (372 Beds.) North West 
METROPOLITAN REGIONAL HOSPITAL BOARD. Whole-time 
ANASTHETIC REGISTRAR required at above Hospital. 
Post vacant after 3lst March, 1953. Hospital may be visited by 
direct appointment. 

Application forms obtainable from, and returnable to, Group 

Secretary, Mid Herts Group Hospital Management Committee, 
St. Albans City Hospital, Normandy-road, St. Albans, Herts, 
by 16tb March, 1953. 
STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (159 Beds—Recovery Unit 32 Beds.) STAFFORD HOs- 
PITAL MANAGEMENT COMMITTEE. Applications are invited for 
the post of HOUSE SURGEON (Male or Female), vacant 
15th March. Post recognise d for training for F.R.C.S. Eng., 
and for pre-registration service. 

Applications, giving full particulars, together with copies of 
3 recent testimonials, should be forwarded to— 

I JONES, Group Secretary. 
13, Foregate-street, Stafford. 
STAFFORD. STANDON HALL ORTHOPADIC HOS- 
PITAL, near ECCLESHALL, STAFFORD. Applications are invited 
from suitably qualified medical practitioners (Male or Female) 
for the post of SENIOR HOUSE OFFICER (orthopedics). 
Salary £670 p.a., less deduction for residential emoluments. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be 
forwarded to— H. H. Jones, Group Secretary, 

Stafford Hospital Management Committee. 

13, Foregate-street, Stafford. 

STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(938 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the posts of SENIOR HOUSE 
OFFICER (surgical). 2 posts are available if no applicants are 
forthcoming for pre-registration appointments. The posts are 
recognised for F.R.C.S. examination. 

Applications, giving details of previous appointments held, 
together with copies of recent testimonials, should be forwarded 

orthwith to the Group Secretary, Hospital Management Com- 
mittee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(938 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the posts of HOUSE SURGEON 
(pre-registration), 3 posts. Vacant now. 

Applications, with copy testimonials, to be forwarded to the 
Group Secretary, Hospital Management Committee, Princes- 
road, Stoke-on-Trent. 

STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 

COMMITTEE. Applications are invited for the post of HOUSE 
OFFICER (general surgery), vacant Ist March 1953. The 
Hospital is recognised for F.R.C.S. examination and the post is 
recognised for experience during pre-registration period. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous services, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. Rs 
STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIR- 
MARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
OFFICER (gynecology), vacant 31st March, 1953. The post is 
recognised for pre-registration experience and also for the 
M.R.C.0.G. (Gyneecology only) examination. 

Applications, with copy testimonials, and details of previous 

service, &c., to the Group Secretary, Hospital Management 
Committee, Princes-road, Stoke-on-Trent. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical practitioners are 
invited to apply for the non-resident appointment of SENIOR 
HOUSE OFFICER in the Ophthalmic Department of Swansea 
Hospital. The post is recognised for the F.R.C.S. (Eng.), and 
D.O. examination. 

Applications, stating age, qualifications and experience, 

should be addressed to— 
0. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
- Helen’s-road, Swansea 
ThpLOW. near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. Applications are invited for the 
ee of SENIOR HOUSE OFFICER to the Department of 

-athology. The post offers scope for partic ipation in the routine 
work of all sections of the Department and in research under- 
taken by the Special Unit for Juvenile Rheumatism. The post, 
vacant now, is resident, and is tenable for 1 year. Salary £670 
p.a., less £1 0 for residential emoluments. 

Applications, stating age, full details of qualifications, and 

experience, together with copies of 3 recent testimonials, should 
be sent to the Hospital Secretary. 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE PHYSICIAN to the 
Special Unit for Research in Juvenile Rheumatism required 
for post vacant 24th April. The post offers scope for those 
interested in research, pediatrics, rheumatology or cardiology 
and previous experience in one of these is desirable. Salary 
on national scale. 

Applications, stating age, qualifications and experience 
with dates, together with copies of 2 ie should be sent 
to the Hospital Secretary by 6th March, 1953 


TAUNTON HOSPITAL MANAGEMENT COMMITTEE 
TAUNTON AND SOMERSET HOSPITAL. Applications are invited 
for the post of HOUSE SURGEON (general surgery). Post 
recognised for F.R.C.S. 

Applications, stating age, qualifications with dates, and 
nationality, together with 2 recent testimonials, should be sent 
imme diately to the Secretary, Musgrove Park Hospital, Taunton. 


TAUNTON AND SOMERSET HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
SENIOR HOUSE OFFICER (casualty and orthopedic). 

Applications, stating age, qualifications with dates, nationality, 
details of experience, together with 2 recent testimonials, to be 
sent immediately to the Secretary, Taunton Hospital Manage- 
ment Committee, Musgrove Park Hospital, Taunton, Somerset. 
TRURO. ROYAL CORNWALL INFIRMARY. (212 Beds 
—8 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the combined pre- 
registration post of INIOR HOUSE PHYSICIAN AND 
HOUSE SURGEON (E.N.T. and Ophthalmic Departments). 

Applications, stating age, qualifications, and experience, with 
copies of 2 rece nt testimonials, to the Hospital Secretary. 
TUNBRIDGE WELLS GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. PEMBURY HOSPITAL, PEMBURY. (624 Beds.) 
Applications invited for post of RESIDENT ANESTHETIST 
(Senior House Officer). Post vacant now, tenable for 12 months, 
recognised for D.A. examination. 

Apply Group Secretary, Sherwood Park, Pembury-road, 
Tunbridge Wells 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of SENIOR HOUSE OFFICER (general surgery ). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 


TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE OFFICER (general surgery ). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee. Princes-road, Stoke-on-Trent. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE OFFICER (medical). 

Applications, with copy testimonials, and details of previous 

appointments held, should be forwarded to the Group Secretary, 
Stoke-on-Trent Hospital] Management Committee, Princes-road, 
Stoke-on-Trent, as soon as possible. 
WARWICK HOSPITAL, Lakin-road, Warwick. (265 
Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP (NO. 14). 
Applications are invited from registered medical practiticners 
(Male or Female), for the appointment of CASUALTY 
OFFICER (Senior House Officer—£670. Non-resident ). 
The post is suitable for one reading for higher qualifications and 
offers facilities for contact with all Specialist Units in the 
Hospital. Post becomes vacant on 9th March. 

Applications, together with 2 testimonials, to be sent to the 
Administrative Officer, Warwick Hospital, Lakin-road, Warwick. 
WARWICK HOSPITAL, Lakin-road, Warwick. (General~— 
348 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP (NO. 14). 
Applications are invited from registered medical practitioners, 
(Male or Female) for the resident appointment of PAS DIATRIC 
HOUSE PHYSICIAN vacant immediately. 30-Bedded Peedia- 
tric Unit and Hospital is recognised for D.C.H. Salary £350- 
£450 depending upon experience. A charge of £100 p.a. is 
made for residential emoluments. 

Applications, with 2 recent testimonials, to be sent to the 

Medical Superintendent. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment, now vacant, of HOUSE 
SURGEON (first, second or third post). The appointment will 
be for a period of 6 months in the first instance and may be 
renewed for a further 6 months. 

Applications, stating age, qualifications and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
WHISTON. COUNTY HOSPITAL. (882 Beds.) Applica- 
tions are invited for the appointment of RESIDENT PAcDIA- 
TRIC HOUSE PHYSICIAN. 6 months appointment. Salary 
in accordance with the terms and conditions of service for 
medical staff. The Hospital is recognised for the D.C.H. 
examination. The Department comprises 22 Cots and 28 
Beds and in addition there are 73 Neonatal Cots and a busy 
nts Department. 

Applications, stating age, qualifications and experience, and 
giv ing 2 names for reference, should be forwarded to the under- 
signed as soon as possible. 

N. RICHARDS, Secretary, 

St. Heiens and District Hospital Manageme nt Committee. 

Group Office, County Hospital, Whiston, 

near Prescot, Lancs. 
WHISTON. COUNTY HOSPITAL. (882 Beds.) Applica- 
tions oe invited for the appointment of RESIDENT HOUSE 
SURGEON, 6 months appointment. Salary in accordance 
with the terms and conditions of service for medical staff. 

Applications, stating age, qualifications and experience, and 
giving 2 names for reference, should be forwarded to the under- 
signed as soon as possible. 

N. RICHARDS, Secretary, 
St. Hefens and District Hospital Management Committee. 
Group Office, County Hospital, Whiston, 
near Prescot, Lancs. 
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WHISTON. COUNTY HOSPITAL. Applications are 
invited for the appointment of RESIDENT SENIOR HOUSE 
OFFICER for the Orthopedic Department at the above Hos- 
pital. The Department contains over 80 Beds and there is a 
large Outpatient Department and Fracture Clinic. Salary 
in accordance with the terms and conditions of service for 
medical staff. 

Applications, stating age, qualifications, and experience. and 
giving 2 names for reference, should be forwarded to the under- 
signed as soon as possible. 

N. RICHARDS, Secretary, 
St. Helens and District Hospital Management Committee. 
Group Office, County Hospital, Whiston, 
near Prescot, Lancs. 


WINDSOR. KING EDWARD VII HOSPITAL. Obstetric 
HOUSE SURGEON (Male or Female) required for post vacant 
ist April. Salary on national scale. The successful candidate 
will be resident at Old Windsor Unit of this Hospital. Appli- 
ecants are required to be members of a Medical Protection 
Society. Preference will be given to persons seeking a pre- 
registration House Officer post under the Medical Act, 1950. 

Applications, stating age, qualifications with dates, where 
appropriate, nationality, together with copies of recent testi- 
monials, or the names of 3 referees, should be sent to the 
Hospital Secretary, by 13th March, 1953. 


WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. ORTHOPZXDIC REGISTRAR (Registrar grade), 
resident or non-resident, for Orthopeedic Unit of the Group. 
The Group is served by orthopedic team covering Winchester, 
Southampton, Salisbury, and Isle of Wight areas. A wide 
variety of experience in “orthopedic conditions is available and 
exchange of posts between neighbouring Groups is envisaged 
where desired. 

Forms obtainable from Group Secretary, Royal Hampshire 
County Hospital, Winchester, must be completed and returned 
within 14 days of appearance of this advertisement. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. HOUSE SURGEON (gynecology) required, vacant 
20th March. The Hospital is recognised by the Royal College. 
May be pre-registration post. 

Applications, with copies of 2 testimonials, should be sent to 
the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. HOUSE PHYSICIAN required, vacant 6th April. 
May be pre-registration post. 

Applications, with copies of 2 testimonials, should be sent 
to the Secretary. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSs- 
PITAL. HOUSE SURGEON (general and E.N.T.), vacant 
16th March. May be pre-registration post. 

Applications, with copies of 2 testimonials, should be sent to 
the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE PHYSICIAN to the Prediatric 
Department, vacant 15th March. Preference will be given to 
applicants wishing to specialise in pediatrics. The depart- 
ment is recognised for the D.C.H. 

Applications, with copies of 2 testimonials, should be sent 
to the Secretary. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. CASUALTY OFFICER (Senior House Officer grade), 
vacant Ist May. The appointment will be for 6 months in the 
first instance, and may be resident or non-resident. 
Applications, with copies of 2 testimonials, should be sent 
to the Secretary. 
WOLVERHAMPTON HOSPITAL MANAGEMENT 
COMMITTEE GROUP NO. 16, BIRMINGHAM REGION. 
The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School) 
HOUSE OFFICER (Ear, Throat and Nose Department), 
vacant now. Salary £450 p.a. 
SENIOR HOUSE OFFICER or HOUSE OFFICER (Fracture 
and Orthopedic Department), vacant now. 
HOUSE OFFICER (general surgery), vacant now. 
Wolverhampton and Midland Counties Eye Infirmary 
HOUSE OFFICER, vacant now. Appointment recognised 
for F.R.C.S. and D.O. examinations. 
New Cross Hospital, Wolverhampton 
HOUSE OFFICER (general surgery), vacant now. 
Applications, with copies of 3 recent testimonials, to be sent 
to W. COCKBURN, Group Secretary. 
The Royal Hospital, Wolverhampton. 


‘WORTHING QGQROUP HOSPITAL MANAGEMENT 


COMMITTEE. WORTHING HOSPITAL, Lyndhurst-road, WORTHING, 
SUSSEX. (272 Beds—5 Resident Officers.) Applications are 
invited from registered medical practitioners for post of 
HOUSE SURGEON for special departments (new appointment ). 
Accommodation available for male or female staff. R practi- 
tioners within 3 months of qualification or holding a first post 
may apply. Salary £350—£450 according to experience, less £100 
p.a. for board, lodging, &c. Appointment subject to con- 
ditions of service for the National Health Service. 

Apply to Hospital Secretary, Worthing Hospital, stating age, 
qualifications with dates, nationality, and details of experience, 
together with cepies of 2 ree ent testimonials. 

V. OAKTON, Group Secretary. 
WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
SENIOR HOUSE OFFICER (Thoracic Surgical Unit—-54 
Beds) Applications invited for above appointment, Salary 
£670 p.a., deduction of £130 for board and lodging if resident. 

Address applications, with full, particulars of qualifications, 
&c., and names and addre soar? of 2 persons for reference, to— 

L. BANNER, Group Secretary. 
Victoria Chambers, Wood- Wakefield. 
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WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 
HOSPITAL MANAGEMENT COMMITTEE NO. 9, WAKEFIELD A GROUP. 
Applications are invited for the post of RESIDENT ORTHO- 
PAEDEC OFFICER (Senior House Officer grade) at the above 
General Hospital. The person appointed will be required to 
deputise for the Resident Surgical Officer. Terms and condi- 
tions of service in accordance with national recommendatious 
and the post is subject to the National Health Service super- 
annuation acts and regulations thereunder. 

Applications should be made to the Hospital Secretary. 
WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 
HOSPITAL MANAGEMENT COMMITTEE NO. 9 WAKEFIELD A GROUP. 
Applications are invited for the post of RESIDENT HOUSE 
SURGEON at the above Hospital. Terms and conditions of 
service in accordance with national recommendations. 

Applications should be made to the Administrative Officer. 
WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 
HOSPITAL MANAGEMENT COMMITTEE NO. 9 WAKEFIELD A GROUP. 
Applications are invited for the post of RESIDENT HOUSE 
PHYSICIAN at the above Hospital. Terms and conditions of 
service in accordance with national recommendations. 

__Applications should be made to Officer. 
WAKEFIELD. STANLEY RO HOSPITAL. The 
services of a Locum Tenens JUNIOR HOSPITAL MEDICAL 
OFFICER or SENIOR HOUSE OFFICER are required at the 
above Hospital for the treatment of patients suffering from 
nervous and mental disorders. Salaries as follows: Junior 
Hospital Medical Officer £16 per week ; Senior House Officer 
£13 per week. Appointment will be for a period of 2 months 
in first instance but may be extended. Accommodation can be 
provided at the Hospital for which a charge at the rate of 
£130 p.a. will be made. 

Apply to undersigned with full particulars and 2 names and 
addresses for reference. . BANNER, Group Secretary. 

Victoria Chambers, Wood street, Wakefield. 2 
WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
Applications are invited from persons experienced in anesthetics 
for the post of RESIDENT ANASSTHETIST (Male or Female), 
graded as Senior House Officer. The Hospital is recognised for 
the D.A. examination. Salary is £670 p.a., less a deduction of 
£130 p.a. for residential emoluments. 

Applications, stating qualifications and experience, should 
be sent to— Boor, Group Secretary, 

WwW arrington and Distric t Hospital Management Committee. 

c/o General Hospital, Warrington, Lanes. - 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a REGISTRAR in Ophthalmo- 
logy to serve the Glantawe Hospital Management Committee. 
The successful candidate will be based at Llanelly Hospital 
(164 Beds), and will also be expected to serve other hospitals 
in the Group. The post is non-resident and will be subject to 
review at the end of the first year. 

Forms of application should be obtained from the Senior 

Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 
WEST BROMWICH AND DISTRICT GENERAL HOS- 
PITAL, Edward-street, WEST BROMWICH, (144 Beds.) Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER, 
duties to be mainly in the Casualty Department at the above 
Hospital. Salary £670 p.a., subject to a deduction in respect 
of residential emoluments. 

Applications, stating age, experience, and enclosing copies of 
3 testimonials, to be sent to the undersigned immediately. 

Joun O. ROBINS, Group Secretary, West Bromwich and 

District Hospitals Management Committee, Group No. 18, 

Edward-street, West Bromwich. 

WEST BROMWICH AND DISTRICT GENERAL HOS- 
PITAL, Edward-street, WEST BROMWICH. (144 Beds.) Applica- 
tions are invited for the post of HOUSE SURGEON (first 
second, or third post). Range of salary £350-—£450 p.a. according 
to experience, with deduction of €100 p.a. in respect of board and 
lodging. The post is tenable for 6 months. 

Applications, together with 3 recent testimonials, should be 
submitted to— 

Joun O. Roprnys, Secretary, West Bromwich and 
District Hospitals Management Committee Group (18). 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY 
(198 Beds.) SENIOR HOUSE OFFICER in Orthopedic 
Surgery required for duties at the Royal Albert Edward 
Infirmary, Wigan. Post now vacant. 

Applications, stating age, nationality, and previous hospital 
appointments, together with the names of 2 referees, should be 
received by the eet, 4 as soon as possible. 

Hurst, Secretary, 
Wigan and Leigh Nospital Management Committee. 

Knowsley House, Wigan. 

YORK A AND TADCASTER HOSPITAL MANAGEMENT 

Military Hospital c ivilian Wing—60 Beds) 

SENIOR HOUSE OFFICER (resident or non-resident), 
immediately. There are 18 gynecological beds, 30 general sur- 
gical beds, and 12 medical beds. The Hospital is associated with 
the County Hospital (general hospital of 269 Beds) where relief 
casualty and emergency work and relief work for House Surgeons 
may be undertaken and where residence can be provided. 

County Hospital, City Hospital, and Military Hospital 
(Civilian Wing), York (General hospitals of 269, 265 
and 60 Beds respectively) 

SENIOR HOUSE OFFICER in Anesthetics (resident or 
non-resident) as from Ist March. Previous experience in anes- 
thetics desirable but not essential. 

Salary £670, residence available at a charge of £153. 

Applications, giving age, nationality, experience, qualifications, 
and names of 2 referees, immediately to Secretary, York A 
Hospital Management Committee, Bootham 

ark, York. 
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WORCESTER ROYAL INFIRMARY. House Physician 
required as from Ist April for duties in Acute General Medical 
wea. (including cardiology) and also in modern Pediatric 

ar 

Applications, together with testimonials, should be forwarded 
to the Secretary at Worcester Royal Infirmary by not later 
than 12th Mare he 
YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 

Westwood Hospital, Beverley, Y 

(a) SENIOR ORTHOP DIC HOUSE, ‘SURGEON, vacant 
now. Recognised for F.R.C.S 

(6) RESIDENT PATHOLOGIST (Senior House Officer), in 
Area ‘Laboratory, with attendance at Branch Laboratory, 
Driffield. Post vacant shortly. Offers experience all branches 


(c) HOUSE SURGEON (first, second, or third post), vacant 
now. Approved pre-registration post. = surgical duties, 
some orthopsedics. for F.R.C. 

East Riding General Hospital, Driffield, Yorks 

(d) HOUSE PHYSICIAN (first, second, or third post), 
vacant now. Approved pre-registration post. Duties include 
medical and chronic wards, casualty and some aneesthetics and 
midwifery. Good general experience for first House appointment. 

Broadgate (Mental) Hospital, Beverley, Yorks 

(e) HOUSE PHYSICIAN (first, second, or third post), vacant 
Ist March, 1953. 

Northfield Sanatorium, Driffield, Yorks 

(f) HOUSE PHYSICIAN (first, second, or third post), vacant 
has 78 Beds for adults. 

y for (a) and @) & is ane p.a. and for (c), (d), (e), and 
“2450-2450 accord revious posts held 

Detailed applications Se retary, Westwood Hospital, 

Beverley, Yorks 
NEW YORK. ALBANY HOSPITAL. internships and 
RESIDENCIES available in 750-Bed, general, private Hospital, 
directly connected to Albany Medic ‘al College. Approved for 
all major specialties, including psychiatry, oo accepted by 
the U.S. State Department as member of Exchange Visitor 
Program. Annual salary range is $1020 for Intern to $2120 
for Resident, with laundry, uniforms, room, — annual vacation 
furnished. All appointments begin July, 1 53 

Address inquiries to Medical ieee Albany Hospital, 

Albany, New York. 
NEW YORK. ALBANY HOSPITAL. Approved Intern- 
SHIP, ASSISTANT RESIDENCY, and RESIDENCY in 
E.N.T. available Ist July, 1953, in Albany Hospital, affiliated 
with Albany Medical College. Salary $1020-$2120. Room, 
uniforms, and laundry supplied. 

Inquire, | tea Director, Albany Hospital, Albany, New 
York, U.S.A 
NEW. YORK. 3 ALBANY HOSPITAL, a large general 
hospital affiliated with Albany Medical College, is offering 

2 FELLOWSHIPS in Cardiopulmonary Phy — and Chest 
Diseases for 12 months beginning Ist July, 1953. All cardiac 
and pulmonary physiologic al studies will be done — the 
guidance of Specialists. Excellent experience. Good 7 

Address inquiries to Medical Director, Albany Hospital, 
Albany, New York, U.S.A. a 
UNITED STATES. MOUNT AUBURN HOSPITAL, 
CAMBRIDGE, MASSACHUSETTS. Applications are invited for the 
positions of approved RESIDENCIES in Anesthesia for a 2-year 
period beginning Ist April, Ist July, and Ist October, 1953. 
Salary $1800 first year and $3000 second year, and full main- 
tenance. Training in all branches of anesthesia. There is affilia- 
tion with other hospitals. Opportunity to attend various 
aa in anesthesiology throughout the New England 
Area. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of their referees, should be 
forwarded to the Director of Anesthesiology, Mount Auburn 
Hospital, Cambridge 38, Massachusetts. Travelling expenses to 
and from the U.S.A. will be paid, but particulars will be sent as 
soon as application is received. Please enclose recent photograph 
with application. 


Public Appointments 


ANGLESEY. COUNTY OF ANGLESEY. Applications 
are invited from medical practitioners holding the D.P.H. 
or similar qualification for the appointment of ASSISTANT 
COU NTY AND SCHOOL MEDICAL OFFICER AND MEDI- 
CAL OFFICER OF HEALTH for the Borough of Beaumaris, 
the Urban Districts of Llangefni and Menai Bridge, and the 
Rural District of Aethwy. Salary in accordance with the 
national award for a combined appointment—£1306 5s., rising 
to £1593 15s. Starting-point according to experience. The 
national conditions of service, travelling allowance, &c., apply. 

Application forms, to be returned to the undersigned by 
14th March, 1953, may be obtained from the County Medical 
Officer of Health, Shire Hall, Llangefni. 

WILLIAM JONES, Clerk of the County Council. 
Shire Hall, Llangefni, Anglesey. 


BIRMINGHAM. CITY OF BIRMINGHAM. Public 
HEALTH DEPARTMENT. MEDICAL OFFICERS (Holiday 
Locums). Applications are invited for the temporary appoint- 
ment of 3 whole-time Medical Officers in the Maternity and 
Child Welfare Department to take holiday duty during the 
summer months, commencing on 20th April, 1953. The appoint- 
ments are non-resident, and the salary offered is at the rate of 
£16 10s. per week. Successful applicants expected to remain, 
if required, for a period of 6 months. 

Application forms obtainable from the Medical Officer of 
Health, Council House, Birmingham, 3. Completed forms to 
py Fag one to him, with copies of 3 testimonials, not later than 

March. 


BOARD OF CONTROL. Whole-time Medical Super- 
INTENDENT (Consultant), at Moss Side Hospital, Maghull, 
near Liverpool (460 Beds), for patients exhibiting conduct 
disorders with mental deficiency. Applicants must be registered 
medical practitioners with wide experience in psychiatry and 
the D.P.M. ; post is clinical but experience in hospital adminis- 
tration also necessary ; duties may involve attendance at 
outpatient clinics. Appointment will be under the terms and 
conditions of service of hospital medical stafY and subject to the 
National Health Service superannuation regulations. House 
on the estate will be available at appropriate rental. 

Applications, giving date and place of birth, nationality, 
education, professional qualifications, war service, present ana 
previous appointments, and names of 3 referees, to the Secretary, 
Board of Control, Ministry of Health Building, Savile-row, 
London, W.1, not later than 20th March, 1953. Envelopes to 
be marked A/MS. Canvassing in any form will lead to 
disqualification. Candidates may visit Hospital by direct 
appointment with Acting Medical Superintendent. 


BOARD OF CONTROL. Whole-time Consultant at 
Broadmoor Institution, Crowthorne, Berks (900 Beds), for 
persons of unsound mind of criminal tendencies. Applicants 
must be registered medical practitioners, with wide experience 
in psychiatry, and the D.P.M. ; duties may involve attendance 
at outpatient clinics. Appointment will be under the terms and 
conditions of service of bospital medical staff and subject to 
the National Health Service superannuation regulations. House 
on the estate is available at appropriate rental. 

Applications, giving date and place of birth, nationality, 
education, professional qualifications, war service, present and 
previous appointments, and names of 3 referees, to Medical 
Superintendent, Broadmoor Institution, Crowthorne, Berks, nou 
later than 20th March, 1953. Envelopes to be>marked A/C. 
Canvassing in any form -will lead to disqualification. Candidates 
may visit Institution by direct appointment with Medical 
Superintendent. 


DUNDEE. CORPORATION OF DUNDEE. Applications 
are invited from registered medical practitioners possessing a 
Diploma in Public Health or equivalent qualification for the 
appointment of MEDICAL OFFICER OF HEALTH of the 
City. Applicants should have had considerable clinical and 
administrative experience in public health work embracing 
Scbool Health Services, Maternity and Child Welfare Services 
and Port Sanitary Services. Applicants should be under 45 
years of age unless already holding a superannuable appointment 
for which a transfer value will be payable but in any event 
should nat exceed 50 years of age. The salary will be in 
accordance with the terms of the Industrial Court Award being 
£1950 annually, rising by 2 increments of £100 each and 1 of 
£: Wi to a maximum of £2200 annually. 

Copies of the conditions of service may be obtained from the 
subscriber to whom applications, together with copies of 3 
recent testimonials, should be submitted not later than 14th 
March, 1953. Canvassing either directly or indirectly will 
disqualify. ROBERT Ly LE, Town Clerk. 


GATESHEAD. COUNTY BOROUGH OF ‘GATESHEAD. 
ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER. Applications 
ve invited from duly qualified men in possession of the D.P.H., 

}.P.H., or D.C.H., for the post of Assistant Medical Officer in 
the Public Health De partment. Salary will be within the scale 
commencing £850 and rising to €1150 p.a., by annual increments 
of £50, having regard to the expe rience of the candidate in 
similar posts. The appointment is superannuable, subject to 
medical e xarmination, and is terminable by 1 months notice from 
either side. 

A list of the anhte s of the office may be obtained from the 
Medical Officer of Health, Greenesfield House, Mulgrave-terrace, 
Gateshead, to whom applications, stating age and e xperience and 
accompanied by not more than 3 recent testimonials, should be 
sent in envelopes endorsed * Assistant Medical Officer,” not later 
than 9th March, 1953. Candidates are reque sted to state 
whether they are related to any member of the Council or Senior 
Officer e mploye d by this Corporation. 

13th February, 1953. J. W. Porter, Town Clerk. 


NORFOLK COUNTY COUNCIL. Applications are 
invited from registered medical practitioners holding the 
Diploma in Public Health for appointment as SENIOR 
MEDICAL OFFICER who will be responsible to the County 
Medical Officer for the mental health and schoo] health services. 
Preference will be given to applicants who have had good 
experience of mental health, me ntal deficiency and school 
health service work. Salary scale £1250—£50-£1650 p.a., the 
commencing point to be fixed according to qualifications and 
experience 

Application forms, together with further details, can be 
obtained from the County Medical Officer, 29, Thorpe-road, 
Norwich, to whom completed application forms should be 
returned not later than 9th March, 1953. 


SALFORD EDUCATION COMMITTEE. Applications 
are invited from registered medical practitioners for the post 
of ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER (full-time or 
yart-time). Preference will be given to candidates with the 

.C.H. or D.P.H. The duties will consist mainly in medical 
inspection of school-children, maternity and child welfare, and 
such other public-health work as the Medical Officer of Health 
and School Medical Officer may direct. Salary £850-£50- 
£1150 p.a. In fixing the commencing salary consideration will 
be given to experience and qualification. The appointment 
will be subject to the usual conditions of Local Government 
Service. 

Forms of application may be obtained from_the Director 
of Education, Education Office, Chapel-street, Salford, 3, to 
whom they should be returned not later than 7th March. 1953. 

H. H. Tomson, = Clerk. 
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HER MAJESTY’S COLONIAL SERVICE. Kenya. A 
MEDICAL OFFICER (Police Surgeon and Pathologist) is 
required in Kenya for medicolegal work primarily in Nairobi, 
but elsewhere in Kenya if required. The work includes all the 
medical examinations and post-mortem examinations required 
by the Pelice, and assistance in such pathological duties as 
might be required at the Medical Research Laboratory, Nairobi. 
Appointment can be made on a permanent basis witb pension 
(non-contributory) at age of 5 D, or on 4-year contract with 
gratuity on satisfactory completion of service. Salary is paid 
in the scale £865 £935—-£35—£1005-£45—£1140—£45-£1320—£45— 
£1590 p.a.; starting-point is determined by experience and 
war service. Temporary cost-of-living allowance of 30% of 
salary, subject to maximum of £300 p.a., also payable. Quarters 
provided at rental of 10% of salary. Free passages in both 
directions for Officer and wife and up to cost of 1 adult fare for 
ehildren. Taxation at local rates. Annual local leave per- 
missible and generous home leave granted after each tour of 
from 40 to 48 months. Educational facilities are available. 
Candidates must possess medical] qualifications registrable in the 
United Kingdom and have had medicolegal experience. 
Application forms from Director of Recruitment (Colonial 
Service), Colonial Office, Sanctuary Buildings, Great Smith- 
street, London, S.W.1 (quoting reference No. CDE, 117/17/02). 


HER MAJESTY’S COLONIAL SERVICE. Aden. An 
ASSISTANT MEDICAL OFFICER OF HEALTH is required 
in Aden ; duties will include some port health work. Appoint- 
ment can be made on a permanent basis with pension (non- 
contributory) at age of 45-55, or on short-term contract with 
gratuity on satisfactory completion of service. Candidates in 
the National Health Service may resign from the National Health 
Service but retain their superannuation rights during their 
time in Aden (up to 6 years) and receive a resettlement grant of 
20% of the aggregate of their Aden salary on leaving Aden at 
the end of their engagements. Salary scale ranges from £660— 
£30—-£810-£30-£870 ; £900—-£30-£960 ; £1000—£25-£1150 p.a. 
In addition pensionable expatriation pay is payable at varying 
rates according to salary, from £250 p.a. on salary of £660 to 
£450 p.a. on salary of £1150. Starting-point in the scale . 
determined according to qualifications and experience, e.g., 
Medical Officer possessing a Diploma in Public He alth i 
enter the scale at £810, plus expatriation pay of £300 p.a., and 
would be eligible for further increments for experience. A cost- 
of-living allowance (non-pensionable) is payable at varying 
rates in accordance with family circumstances. Pension is 
earned at the rate of 1/600th of the final pensionable emoluments 
for each completed month of service. The gratuity in respect of 
contract appointments is at the rate of £100—€150 p.a. Furnished 
uarters are provided at low rental. Income-tax at local rates. 

ree passages are provided for Officer and wife, and up to 4 
children under the age of 18. Local leave is permissible and 
generous home leave is granted after each tour of from 18 to 24 
months. Candidates must possess medical qualifications 
registrable in the United Kingdom. A Diplomain Public Health 
is desirable. Pensionable Officers are eligible for transfer, with 
or without promotion, to other Colonial territories after a 
reasonable period of service in Aden. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Se Sig Colonial Office, Sanctuary 
Buildings, Great cian London, 8.W.1 (quoting reference 
No. CDE, 117/2/02). 


LANCASHIRE COUNTY COUNCIL. Registered medical 
practitioner with postgraduate qualification in psychology 
required as Part-time PSYCHIATRIST in Child Guidance 
Service. Experience in child psychiatry essential, preference 
to candidates who have taken recognised course in child guidance. 
The duties to be covered are in connection with the Huyton 
Child Guidance Clinic, near Liverpool, and/or the psycbiatric 
treatment of maladjusted boys attending a hostel. Salary for 
4 sessions per week £875 p.a., or pro rata. Mileage allowance 
for own car. 

Applications, stating age, qualifications, full experience, and 
names of 2 referees to County Medical Officer, East Cliff County 
Offices, Preston. 


COMMONWEALTH OF AUSTRALIA 
DEPARTMENT OF HEALTH 


Applications are invited for the position of SURGEON 
SPECIALIST at Darwin Hospital, Northern Territory, 
Australia. 
Darwin Hospital is a large well-equipped hospital of 
43 Beds (at the present time). It provides all 
modern conveniences and facilities. A house, partly 
furnished, is provided if required, at Public Service 
rates. 
Salary : 
tax zone 
allowable. 


£2406 p.a. (Australian currency). Income- 
allowance deduction of £A120 may be 
District allowance is £A150 for married men 
and £A125 for single men. This is additional to salary. 
Leave : 36 days annual recreation leave. 

Permanency : The position is a permanent one 
entitling the successful applicant to superannuation 
rights. 
Qualifications : 


Applicants must have a medical degree 
registrable 


in the Northern Territory and a _ post- 
graduate Degree or Diploma in Surgery (M.S., 
F.R.C.S., F.R.A.C.S., or similar degree), 

Applic ations, stating age, marital status, experience, 
and qualifications should be addressed to the Chief 
Medical Officer, Australia House, Strand, London, 
by 14th March, 1953. 


NOTTINGHAMSHIRE COUNTY COUNCIL. 


Hucknall 
URBAN DISTRICT COUNCIL. Joint Medical Officer. Applications 
are invited from registered medical practitioners for the mixed 
whole-time appointment of ASSISTANT COUNTY MEDICAL 
OFFICER AND MEDICAL OFFICER OF HEALTH to the 
Hucknall Urban District. Applicants must have had at least 
3 years professional experience since qualifyi ing, be experienced 
in the duties of Medical Officer of Health, School Medical Officer 
and the care of mothers and young children, and possess a 
Diploma in Public Health. The salaries are in accordance with 
Awards 2285 and 2321 of the Industrial Court for Public Health 
Medical Officers holding mixed appointments, namely :— 

(a) Assistant County Medical Wow er: £795 9s. Od. p.a.— 

£39 15s. 6d. p.a.—£914 15s. 6d. 

(b) Medical — of Health : e368 7s. 3d. p.a.-£13 12s. 9d. 

p.a.—£490 1 3d. p.a. 

Application neath aan conditions of appointment are obtain- 
able from my office and applications should reach me by 21st 
March, 1953. Canvassing disqualifies. 

TWEEDALE MEABY, Clerk of the County Council. 

Shire Hall, Nottingham. 


General Practice 


For an Executive Council post apply on form E.C. 16a obtainable from 
the council. Mark envelope ‘* Vacancy. 


KELSALL, CHESHIRE. Applications are invited for 
VACANCY in Rural Area, list 2400, dispensing for 1220 patients. 
Mileage allowances payable. Residence and surgeries probably 
available. Location 7 miles N.E. Chester. Apply on Form 
E.C.16A4 to, Clerk, Cheshire Executive Council, 28, Nicholas- 
street, Chester, by 18th March, 1953. 


Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies 


EAST LANCASHIRE HOMES FOR DISABLED SAILORS 
AND SOLDIERS, BROUGHTON HOUSE, Park-lane, KERSAL, MAN- 


CHESTER. A pplic ations are invited for the post of RESIDENT 
MEDICAL gt PERINTENDENT. Single man or widower 
preferred. Salary £650 p.a. and full residential emoluments. 


Position would suit retired Service Officer. The Homes are not 
included in the National Health Service Scheme. 

Apply to E. MESSENGER, F.C. A. * Secretary. 

18, Booth-street, Manchester, 2. 
The Medical Defence Union. Applications are invited 
from registered medical practitioners, not exceeding 33 years 
of age, for appointment as an Assistant Secretary to the Medical 
Defence Union ; the salary scale will range from £1200, rising 
by annual increments of £50 to £1600, p.a., and the successful 
applicant will be placed at a point on that scale according to his 
experience and qualifications for the appointment ; the practi- 
tioner selected will be required to submit toa medical examina- 
tion, and to contribute to The Union’s Superannuation Fund. 
Applications (12 copies), stating age, qualifications and medical 
experience, together with the names of 3 persons to whom 
reference can be made for further information, should reach the 
Secretary, Tavistock House South, Tavistock-square, W.C.1, 
not later than 21st March, 1953. 

Required by a leading pharmaceutical concern in Germany, 
medically trained gentleman for the scientific literature depart- 


ment. Adequate knowledge of German necessary.—Please 
forward full particulars to : Box * SF 5111,’ Wefra Werbegesell- 
sc haft, Untermainkai 12, Frankfurt/Main, Germany. 

Winnipeg, Manitoba, Canada. The Winnipeg Clinic 


has a vacancy fer a fully qualified Otolaryngologist to set up a 
new Department. The work is with a group of specialists 
actively engaged in private practice. Applicants should 
preferably be married, not over 37 years of age, and should 
possess the F.R.C.S. and D.L.O. Starting salary $7500 p.a.— 
Apply, giving partic ulars of training and experience, together 
with names of 2 professional references, to Director, Winnipeg 
Clinic, Winnipeg, Canada. 
Winnipeg, Manitoba, Canada. The Winnipeg Clinic 
has a vacancy for a fully qualified Ophthalmic Surgeon to set 
up a new Department. The work is with a group of specialists 
actively engaged in private practice. Applicants should prefer- 
ably be married, not over 37 years of age, and should possess 
the F.R.C.S. and D.O.M.S. Starting salary $7500 p.a.—Apply, 
giving particulars of training and experience, together with 
names of 2 professional references, to Director, Winnipeg 
Clinic, Winnipeg, Canada. 
To be Let. Harley-stroet. Full-time or part-time con- 
sulting-room. Also, large base pme nt kitchen suitable for medical 
mec hanics.— Address, No. 78 i, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C. 


“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 Is. fee to : WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
Ww. .1 (Telephone : MUSeum 5386-7). 


Applicants for posts requiring testimonials | ‘copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 

Austin A.30 Seven and A.40 Range. A limited number of 
orders now acceptable from proven essential users for delivery 
ahead. Brochures from Austin House, 140/144, Golders Green- 
road, London, N.W.11. 

M.R.C.P.—Coaching by M.D. (Gold Medallist), 
—-Write : Address, No. 789, THE 
Adelphi, London, W.C.2. 


'M.R.C.P. 
LANCET Office, 7, Adam-street, 


PUBLISHED by the ProprRieTorS, THE LANCET LIMITED, 7, Adam Street, Adelphi, in the County of London. 


52 Printed by Watson & ViINBY, LTD., 


London and Aylesbury—Saturday, February 28, 1953. 


PRINTED IN GREAT BriTaIN—Entered as Second Class at the New York, U.S.A., Office. 


ag 
Re 
: 
= 


Tue Lancer) THE LANCET GENERAL ADVERTISER [FEB. 28, 1953 


A MIXED ANTIBIOTIC PREPARATION WITH 
SPECIAL APPLICATIONS 


Distributed by 

ALLEN & HANBURYS LTD. 
BRITISH DRUG HOUSES LTD. 
BURROUGHS WELLCOME & CO. 
EVANS MEDICAL SUPPLIES LTD. 


PHARMACEUTICAL SPECIALITIES 
(MAY & BAKER) LTD. 


Manufactured by 
THE DISTILLERS COMPANY 


brand 


PROCAINE PENICILLIN G 
POTASSIUM PENICILLIN G 
DIHYDROSTREPTOMYCIN SULPHATE 


Not infrequently, 

cases of advanced infection or of mixed infection 
require immediate treatment 

and to await proper bacteriological examination 


may be quite impracticable or inadvisable. 


In such cases, 

and also in prophylaxis in certain operative procedures, it is 
often the practice to administer 

separate injections of penicillin and dihydrostreptomycin. 
Moreover, where the causative organisms, 

because they are deep-seated, cannot be readily identified, a 


mixture of these two antibiotics is often used. 
° 


For convenience in such circumstances, 

* Distavone ’, consisting of a balanced mixture of 
penicillin and dihydrostreptomycin 

is a highly purified form, 


has been made available. 


Each single-dose injevtion-tige vial contains 
300,000 units procaine penicillin G, 100,000 
units potassium penicillin G and 500,000 
units (equivalent to 0.5 gramme pure base) 
dihydrostreptomycin sulphate. Boxes of 


5 vials. 


‘“DISTAV ONE’ trademark, is the property of the manufacturers 


(BIOCHEMICALS) LIMITED, Speke, Liverpool 
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A POWERFUL ANTIRHEUMATIC 
ANALGESIC - ANTIPYRETIC 
ANTI - INFLAMMATORY 


Literature is available on request 


mow an 


established 


therapy 


for the treatment of a wide range 
of rheumatic diseases— 


* RHEUMATOID ARTHRITIS 

* MUSCULAR RHEUMATISM 

* NEURITIS AND NEURALGIAS 
* FIBROSITIS 

* BURSITIS 

* GOUT 

* OSTEOARTHRITIS 

* ANKYLOSING SPONDYLITIS 

* OSTEOPOROSIS OF THE SPINE 

* PROLAPSED INTERVERTEBRAL DISC 


“It has produced improvement which has been 
impressive and at times dramatic. ... The results 
. +. are superior to those obtained with any 
form of therapy at our disposal.’ 

* Striking relief, in all forms of rheumatic disease, 
develops ©24-36 hours after oral treatment has 
begun... . Butazolidin, as the first specifically 
antirheumatic drug, marks a new advance in 


therapeutics . . .”” 
1. See Brit. Med. J., Dee. 27, 1952. page 1394 
2. See Lancet, Nov, 29, 1952, page 1084 


Prescribable on N.H.S. Form E.C.10. 
Tablets : 200 mg., containers of 20, 50, 100 and 500. 
Ampoules : 1,000 mg., in 5 ce., boxes of 5 and 50. 


s PHARMACEUTICAL LABORATORIES GEIGY LTD 


Rhodes, Middleton, MANCHESTER 
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